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Gum irritation is re 
a duced, blood circula- 
tion in the gums is in- 
| creased, the teeth are 
#1 kept clean and the 
gums hard through 
the daily use of Pyro- 
zide Powder. 
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RESULTS 


when 


THE 


BURDICK 
EVER-CLEAR 


QUARTZ 
LAMP 





is used in the 
treatment of 


GINGIVITIS 


ODERN dentistry 

recognizes the pro- 
nounced value of ultra- 
violet in the treatment of 
Gingivitis. Whether acute, 
chronic or hypertrophic, 
results are usually promptly apparent, especially when the properly 
designed Burdick Quartz applicator is used. Increased tonicity 
usually appears promptly, sometimes after the first treatment, with 
a decrease in hypersensitiveness usually accompanying this condi- 
tion. 
The Burdick Ever-Clear Water-cooled Unit permits most effective 
point radiations with quartz applicator and general radiation of 
the entire mouth. With this recommended technic, photo sensitive 
dyes are frequently used to intensify the action of ultra-violet. 








Mail the coupon for complete information. 
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By MAss 


OLKS who visit the office 

are usually interested in 
seeing the way a magazine is 
put together—before it reaches 
the presses. Even a tiny tome 
like this one must dance its way 
through several processes _be- 
fore it is finally put to bed. 


It starts first with a “dum- 
my’’—a blank book the size of 
the magazine. Each group of 
32 pages is of a different color. 
Thus, from the beginning, each 
32 may be handled as a unit 
without risk of confusion. Often 
two of these 32-page sections, in 
the center of the book, are com- 
bined and printed as a 64-page 
form before the preceding pages 
are ready. 
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The dummy is the blueprint, 
as it were, of the issue being 
built. The pages are numbered 
in pencil and the space allotted 
for text and for advertising is 
indicated. 

Meanwhile, text copy and 
advertising copy are each trav- 
eling separate routes. Here’s 
what happens to the text copy 
before it gets to the pressroom. 


Accepted manuscripts from 
Dr. McGee’s office in Califor- 
nia first reach Bob Ketterer’s 
desk. He has a log-book in 
which he enters each as it ar- 
rives. Then he makes out a 
route sheet and pins it to the 
manuscript — a _ salmon-colored 
sheet which serves to identify 
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the manuscript as such during 
its travels around the office. 

The route sheet establishes a 
definite course of procedure. It’s 
a simple thing, just a column 
of names paralleling a column 
of duties—arranged in the order 
in which the manuscript travels 
from desk to desk. It first 
reaches Dr. Ted Christian who 
scans it for technical references 
and the spelling of technical 
terms. This saves Dr. McGee’s 
time, making it unnecessary for 
him to edit manuscripts min- 
utely. 


In a space at the foot of the 
route sheet, Ted pencils any 
idea he has for a better title or 
for illustrations. Then he checks 
the route sheet and plops the 
manuscript into his out-basket 
whence it travels to my desk. 


There it gets another reading 
and perhaps some more title and 
illustration ideas are added to 
Ted’s notes at the foot of the 
sheet. 


Miss Connally’s desk is the 
next stop. She knows all about 
split infinitives and _ elliptical 
phrases and Latin terms and 
commas. She eagle-eyes the ar- 
ticle for these things, of which 
the rest of us know little or 
nothing. 


Then, back to Robert. He 


makes out a big envelope to re- 
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ceive the sheets; a form printed 
on the envelope carries title and 
author’s name, and a routing 
for the coming trip through the 
printing plant downstairs. 


Jim Kaufman is next on the 
salmon sheet. Working from 
suggestions for a possible change 
of title, and the ideas for illus- 
trations, he plans the display of 
the heading—lettering it in pen- 
cil—and starts to work on any 
illustrations that may be indi- 
cated. If they’re drawings he 
does them himself; if photos 
are to be made, he attends to 
this; if the author has sent 
photos he plans the size and 
form in which each is to be re- 


produced, and has the cuts made 
by the engravers. 


And back she goes to Robert, 
to be filed with other completed 
manuscripts—complete and 
ready to set. 


About the time you’re read- 
ing this, Ted and I are engaged 
in planning the content of the 
June issue, from the material 
in hand, choosing articles with 
an eye to timeliness and what’s 
called editorial balance. ‘Then 
Robert enters the scene again, 
to list the selection in his sched- 
ule diagram. This is laid off in 
squares—one for each of the 
things which must happen to 
each article before it’s ready to 
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go to press; the same routing is 
- printed on the salmon sheet, so 
as to afford a double-check. 


First, composing room, to set 
the type. Then galley proofs 
come up and reach Robert for 
checking on his diagram. Galley 
proofs, in case you don’t know, 
are proofs of the type, arranged 
not in pages but in single col- 
umns, about two feet long. ‘The 
next destination, according to 
the road map, is Miss Con- 
nally’s desk, for some more 
eagle-eying—this time for typo- 
graphical errors, upside-down 
commas and wotnot. Back again 
to the composing room for cor- 
rection of the errors—via Rob- 
ert’s diagram which must be 
checked once more, so that a 
glance at any time discloses the 
progress being made on the 
issue. 

The composing room, after 
making corrections, arranges the 
article in page form and takes 
a set of page proofs which go 
back to Miss Connally via the 
diagram, where the square 
headed “page proofs” is checked 
this time. Miss Connally com- 
pares her galley corrections with 
the page proofs, affixes her okay 
to each. The end of the trail is 
in sight. The diagram is checked 
again. 


The okayed page proofs ac- 
cumulate. The squares on the 
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diagram are nearly all checked. 
Finally the last empty square is 
ticked off. Now then, make-up. 


When the schedule was listed 
on the diagram, the number of 
type-pages in each article was 
estimated so that the total 
might not exceed the space al- 
lotted in the dummy. Some few 
will have run over the estimate 
a few lines. This is remedied by 
deleting words that never will 
be missed so as to back up the 
type within its scheduled space. 
Sometimes the over-run is too 
much, then it may be necessary 
to lift the article and substitute 
another of the proper length 
from an emergency supply al- 
ready in page proof form. 


Finally the page proofs have 
been arranged in what seems 
the most pleasing order, the 
order in which they’ll appear in 
the completed magazine; then 
they’re numbered, or folioed as 
we call it, and go downstairs 
once more with copy for the 
contents page. 


And all’s serene so far as 
text is concerned—except when 
something crops up at the last 
minute, like the article “A 
Post-Mortem” in this 
Then make-up must be altered 
to make possible the quick pub- 
lication of such a story. The 
two Sprinkle brothers were sen- 


issue. 
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d. 
‘IHEIDBRINK 
d 

¢ | The Choice of 

IS 

| [| Experts and 

- I Beginners 

f Simple, convenient, me- 

. chanical means are pro- 


vided to meet every de- 
mand for the anesthetist, 
| whether for routine or 
; emergency administration. 
The apparatus is instant- 
ly responsive to mechan- 
ical manipulation, and de- 
livery of the gases is so 
accurate that 90% of 
dental patients respond to 
a simple, routine tech- 
nique. 
Sight-feed gauges indicate at all times the exact dosage being administered. 
Emergency oxygen is instantly available. 
There is absolute control of pressures and rebreathing. Pressures are evenly 
maintained by automatic regulation and within safety limits. 
Every desirable feature for easily and successfully producing anesthesia or 
analgesia is found on the Heidbrink. The use of the apparatus is quickly 
learned. 
The Heidbrink has always been most economical in operation. 


Send for Illustrated CATALOGUE No. 7 


CyYhte HEIDBRINK COMPANY 


Pinneopolis fiinnesota USA. 











YOU WILL LIKE 
MAVES NO. 3 INLAY WAX 


A Wax of Superior Quality, Especially Adaptable 
for Wax Pattern Expansion Techniques 
Sticks or Cones—Large Box $1.00 
YOUR DEALER HAS IT 
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tenced February 24, some time 
after this number had been 
planned. 


While Orat HYGIENE has 
been riding this trail through 
our little shoppe, much the 
same thing has been happening 
to three other publications — 
Proofs, which is the dental 
dealer’s and salesman’s ORAL 
HYGIENE, devoted to their in- 
terests; Spanish Oral Hygiene, 
which covers the Latin-Ameri- 
can profession and is under the 
eye of Jack Downes in our 


ofhce, with a _ spur-track to 
the translator’s; Oral Hygiene 
Junior, published every other 
month, dealing with dental 


manufacturers problems. 


And—written always at the 
last minute—the CorNER closes, 
for there’s no room left to tell 
what happens to the advertising 
copy on its journey toward the 
presses. And how the various 
odds and ends finally become a 
magazine. That’s another story. 
Next time, maybe. 
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indicated in the 
certain oral conditions 


From the answers of practicing dentists* 


Question: Does constipation lead to systemic disturb- 
ances which tend to harm teeth and gums? 


Answers: 149 affirmative ...3 negative ...5 doubtful. 


Question: What specific tooth and gum ailments are 
traceable to such disturbances? 























Answers: Pyorrhea alveolaris 63 
Gingivitis 29 
Vincent’s Angina 17 
Caries (tooth decay) 13 
Aphthous stomatitis 10 
Tartar 5 
Erosion 6 
Acidosis 3 





Question: Do you ever recommend any special diet to 
your patients for the correction of unhealthy 
oral conditions? 


Answers: Affirmative 151... Negative 6. 


*This is part of a complete study made by Oral Hygiene. 
Copies gladly mailed to any dentist upon request. 


You'll enjoy Kellogg’s Slumber Music, broadcast over 

WJZ and associated stations of the N. B. C. every Sunday 

evening at 10.30 E. S. T. Also KFI Los Angeles, KOMO 
Seattle at 10.00, and KOA Denver at 10.30. 
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“That reminds me—let's see the Gatety 


Burlesque show tonight.” 
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WAS 
charmed 
by the 
splendid way 
in which Dr. 


Siegel’s arti- 
cle, “Aren’t 
We All Amer- 
icans?’’* pre- 
sented what 
has to my 
mind long 
been a subject 
of wonder- 
ment, and, 
may I add ?— 
some disgust. 
In fact, I 
feel personally 
that the exist- 
ing state laws 
on dental ex- 
aminations 
and licenses 
are as much 





Aren’t 


earth is but a flash of 

lightning that bolts 
across the brain substance and 
with a quiver leaves the dying 
mass behind; for life is a tran- 
sient nomad, here now, then 
gone, and all is quict. 

Must we then be malevolent 
in our practices toward our fel- 
low men; shall we exclude the 
tender touch of 
the human soul ; 
must we be 
mountebanks in 
our administra- 
tions ; shall we 
not in our so- 
cial complexities 
lighten the bur- 
dens of others? 
As members of 
a noble and useful profession 
let us embrace each other as 
brothers, and create a wall im- 
pregnable to all impious laws. 

In the event of a crisis do we 
not throw our all into one caul- 
dron and cast our lot together? 
A good example is the last war. 
Then why will not the dental 
profession of one state open its 
arms in welcome to dentists of 
sister states? Why must a den- 
tist qualified to. practice his 
profession in one state be chal- 
lenged by a sister state? 





AN’S existence here on ~ 


Why must a dentist 
qualified to practice 
his profession in one 
state be challenged as 
to his ability by a 


sister state? 





We All 


AMERICANS? 


By Louis R. Stecet, LL.B., LL. M., D.D.S. 


Are there any people in these 
United Stater that claim to be 
better than the rest of us? The 
present system is pathetic, and 
oftentimes strikes deep into the 
rights of some victim. 

I recall not long ago a den- 
tist, John we will call him, who 
after practicing dentistry for 
twelve or fifteen years lost his 
health and, al 
though a very 
efficient practi- 
tioner, feared his 
inability to cope 
with the strain 
of a state board 
¢ xX amination; 
being of limited 
means, he ex- 
perienced 
a short struggle and passed 
away, leaving some very young 
dependents to face the hardships 
of a fatherless world. A change 
of climate would probably have 
let Fate pen a different story. 

It is my belief that the men 
of the dental profession are al- 
most wholly at fault in the 
present prevailing condition. 

We have created dental so- 
cieties; we have created a na- 
tional organization. Then why 
not combine these very organi- 








For 


An 


Unfettered 
American 
Dentistry 


an error and as unpopular with 
the profession as is the notori- 
ous Eighteenth Constitutional 
Amendment to the great ma- 
jority of America’s citizens. 

I achieved my dental degree 
in the early nineties. At that 
time dental standards were va- 


rious and chaotic. 


Conditions 


necessitated and later created 


_ HycGiene, November 1930, p. 
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By 
GEORGE 
CONQUEST 
ANTHONY, 


D.D.S. 


the State Ex- 
amining 
Board. Many 
of the dental 
colleges were 
privately 
owned — by 
corpora 
tions. A few 
rendered con- 
scientious ser- 
vice. Some 
were controll- 
ed by a desire 
to return divi- 
dends on the 
money invest- 
ed by the cor- 
porators. Nat- 
urally, the lar- 
ger enrollment 
of students, 
with the 
larger number 
paying for 


graduation and diploma fees, 
helped make corporate owner- 


ship profitable. 


Many were graduated with 
very poor preparation to care 
for the dental ills of the long 


suffering public. 


I knew, personally, of men 


who having “flunked” 


in senior 


exams in my college, paid a visit 


to the dean of another 
poration-owned”’ 


“‘cor- 


college, and 




































had no trouble in arranging 
with him (paying matriculation 
fee, one year’s tuition fees, and 
graduation fees) to receive the 
coveted D.D.S. degree in the 
same month as we did. 


This they did without at- 
tending a lecture, a clinic, or 
taking an examination worthy 
of the name, in that college. 
They merely had to prove to 
the satisfaction of the dean that 
they had been bona fide stu- 
dents at the former college for 
the required number of years, 
and were properly accredited 
members of the senior class in 
their old college. 

It was this pushing out upon 
the public of unprepared, un- 
qualified men, that created the 
necessity for re-examination of 
the college output. Hence—the 
State Dental Examining Boards. 

The State Dental Examin- 
ing Boards have accomplished 
wonders for the profession in 
raising the requirements for 
practicing; and, for the public 
in protecting them from charla- 
tans. Today, I believe all col- 
leges are honestly trying to 
graduate only those whom they 
feel know their dentistry; or, 
perhaps—those whom they feel 
can pass the State Boards. At 
any rate, the profession is on a 
solid basis, and is universally 
recognized as one of the learned 
professions. And this we owe 
largely to the State Dental Ex- 
amining Boards. 

Now, as to Dr. Siegel’s pa- 
per: I believe present condi- 
tions are so stabilized that we 
can with perfect safety make 
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some slight changes as to pro- 
cedure. 

A license to practice should 
be valid in any part of the 
United States. There is no 
good reason—if a man finds he 
has made a mistake in location 
—why he should have much dif- 
ficulty in changing—so avoiding 
“staying put” and “making the 
best of it.” As it is—the peo- 
ple who can afford to, nullify 
the law. 

My own practice is located 
in Philadelphia. In some way 
it has gradually and steadily 
changed as to clientele, until, 
for the past ten or twelve years, 
I can number among my regu- 
lar patients people who reside 
in Quebec and Ontario prov- 
inces, Canada, and in American 
states from Canada to the Gulf 
of Mexico. In fact, out of 
about 10,000 patients whom I 
see at least once in every three 
years, only about 2,000 are liv- 
ing in Philadelphia. My ex- 
perience is not unique. Many 
of my professional friends have 
similar practices. 

They can come to us, but we 
cannot go to them. 

A license to practice should 
be valid in any part of the 
United States. Conditions of 
health or choice make it de- 
sirable for many old practition- 
ers to select a different location. 
The years that have passed 
since their graduation make it 
almost impossible for them to 
pass another State Board. As 
operators they are excellent. As 
dentists they have made good. 
They have, however, been too 
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busy attending to a large prac- 
tice to keep up on the subjects 
of bacteriology, chemistry and 
materia medica. And now, get- 
ting on in years, they would 
like to reduce their working 
hours, live the simple life, 
merely do enough to be “in 
touch,” or slightly occupied. 
Their thoughts turn to the old 
home state, from which they 
came to the metropolitan city, 
and then the other thought too 
—“That State Board!” 

I do not think the State 
Boards mean to be unkind or 
selfish. There is plenty of busi- 
ness everywhere for the man 
who knows his stuff. But, so 
long as a man will feel the urge 
to “go home” (or the lady of 
his choice might have the same 
inclination ), or in the event that 
climatic conditions demand a 
change of location to permit 
him to round out a successful 
“fifty years in dentistry’ —like 
Eddie Kells—it seems to me 
the only fair question is that of 
ability—which, proven in one 
state, is the sesame to practice 
in any or all states. 

Let us have a uniform ex- 
amination in all states, and let 
us be happy in the thought that 
if we wish we may divorce our 
practices from the state that was 
the choice of a younger and per- 


haps less wise period of our 


lives. - 
Many dentists are 


» 


pert in all branches of «heir 
work, but because they realize 
how they have forgotten a lot 
of the theoretical trimmings 
they had in college, they must 
perforce either retire altogether, 
or continue in the grind until 
the trumpet calls them. 

To such men the present laws 
are unfair. Would it not be 
another step forward if the 
State Board examinations could 
be made unifag*. e.tire ist 
of questions arft~..cmands se- 
lected and codified each year 
by a central board, perhaps un- 
der the supervision of the 
American Dental Association? 

As the examination would 
be the same whether taken in 
New York or Texas, it nat- 
urally follows that a re-exam- 
ination would be superfluous. 
There could be no real excuse 
for it. ‘Then, merely by a prop- 
erly accredited application and 
the p. ient of a fee could the 


tired . .. in Philadelphia, New 
York “hicago, retire to the 
place ot . ums and in the 


evening of his life see that his 
neighbors in the far-off reaches 
of woods, hills, or plains, might 
have a little good dentistry. It 
would be a blessing to the sea- 
soned practitioner, and an even 
greater one to the many com- 
munities that otherwise must 
remain as they always have 
‘-enctt with the nearest dentist 
5 distant. 


"Se 





The «Dear Orat Hyciene’”’ department has been 
omitted from this issue due to the length of 
other scheduled features. 
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Capt. Lomb aud Dr. Belcher 
HONORED 


OCHESTER area den- 
tists marked the 2..7a an- 
niversary of the e  :slish- 

ment of dental health\.-«vice 
in Rochester by unveiling**~ :ab- 
let on February 23, to .wo 
Rochesterians who played lead- 
ing roles in the founding of the 
Rochester Free Dental Disoven- 
sary and the first children’s den- 
tal clinic in the United States. 


The memorial, on the wall 
just inside the door of the in- 


firmary in the Rochester Dental | 


Dispensary in Main Street 1:>” 
bears the names of the .. 
Henry Lomb and the late L 
William W. Belcher, ORAL 
HyYGIENE’s second editor. 

The inscription on the bronze 
plaque is as follows: 
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This Tablet is Erected by the 
Rochester Dental Society 
in Memory of 
CAPTAIN HENRY LOMB 
and 
Dr. WILLIAM W. BELCHER 
Who Rendered Conspicuous Service 
in the Establishment of the 
Rochester Free Dental Dispensary 
and the First Children’s Dental 
Clinic in the United States 


February 22, 1905 


Captain Lomb provided the 
first funds for starting the orig- 
inal free dental hospital spon- 
. the Rochester Dental 
Society and located in the Pub- 
lic Health Association head- 
quarters at 32 South Washing- 
ton Street, on February 22, 
1905. Dr. Belcher was a leader 
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of the dental society group 
which supported and developed 
the work. 

More than 80 dentists at- 
tended the dinner at the Roch- 
ester Dental Dispensary and 
afterward took part in the un- 
veiling in the big infirmary, 
with its twenty-eight dental 
chairs lining the walls. 

Among the guests were 
eleven of the forty-six dentists 
who were members of the Roch- 
ester Dental Society when the 
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movement was started in 1905, 

The 1905 president, Dr. F. 
W. Proseus, was the principal 
speaker, tracing the history of 
dental clinics in Rochester from 
the time one was attempted in 
the City Hospital in 1893-4, 
until George Eastman provided 
the present dispensary. Another 
of the veteran dentists, Dr. W. 
W. Smith, pulled back the 
American flag to unveil the 
tablet. 





Unbecoming ? 


I have read ORAL HYGIENE 
for many years with consider- 
able pleasure. Your editorial 
policy has been entirely beyond 
reproach. 

I am not writing this letter 
with the spirit of a crank, but 
purely from an urge that rises 
from within me and loudly pro- 
claims objections to the article 
on page 1954 of the September 
issue, entitled “The Wrong 
Idea,” signed by G. E. C. 

It is most decidedly unbecom- 
ing for a professional journal to 
accept an article such as this 
one, written with such ostenta- 
tious ignorance. I speak especial- 
ly with reference to “bums mak- 
ing a wonderful living at den- 
tistry,” and “I’ll be d if I 
know what it is; but I am nix 
on impressing them outside, 
A ee: 

OrAL HYGIENE is a publica- 
tion which is often placed in the 
hands of the laity for its educa- 








tional value. Can you not see, 
then, what a detriment G. E. 
C.’s article is both to yourself 
and to our profession? 

OrAL HycIreENneE is also read 
by self-respecting dentists who 
are men of culture, refinement, 
and intelligence. 

Can you not see how utterly 
distasteful this article is to 
them ? 

Please do not think I am a 
conscientious objector. I have no 
personal motive in calling this 
to your attention, aside from the 
fact that I am a member of a 
profession which is surpassed by 
no other and which is held in 
esteem throughout the civilized 
world. 

G. E. C.’s illiterate thoughts 
and mode of expression are by 
no means a creditable reflection 
upon OrAL HYGIENE or upon 
those who love dentistry.—S. J. 
BrecstTEIn, D.D.S., Brooklyn, 
N. Y. 
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Post-Mortem 


By Frank W. Brock 


Two years ago, in the 
March 1929 tssue, ORAL 
Hyciene first told about 
the activities of Assoctated 
Dental Products, Inc., and 
its stster-corporation, 
Lockxon Tooth Manufac- 
turers, Inc. We had been 
gathering data for a long 


time. 


Two lawyers proofread the 
story —and tt was neces- 
sary to reset wt due to the 
changes required in guard- 
ing against a libel sutt. 


Now, Mr. Brock, who 
wrote the original story, de- 
scribes the post-mortem. 


John D. Rockefeller, 3rd, 
served on the jury which 
convicted Lupton and Peter 
Sprinkle gust before the 
forms for this tissue closed. 
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SSOCIATED DENTAL 
PRODUCTS and 
Lockxon Tooth Manu- 

facturers are dead. Iwo months 
ago their offices at 11 West 
42nd Street, New York City, 
and the factory in Brooklyn 
were closed and abandoned. It 
is now definitely stated, by those 
who have authority to speak, 
that the companies are defunct. 
The total loss has been more 
than $1,000,000 and among the 
mourners are many dentists. 

What transpired prior to 
1929 was covered in ““The As- 
sociated Dental Case” (ORAL 
HycIENE, March, 1929) in 
which article I related the al- 
leged misrepresentations under 
which the Sprinkles caused this 
stock to be sold, the circum- 
stances of their indictment by 
the Federal authorities, the in- 
junction obtained by the State 
of New York together with | 
other facts regarding the com- 
pany and its promoters. 

Today, a number of lawsuits 
are on file awaiting trial, the 
Sprinkles have been tried by 
the Government, what assets | 
the companies had in 1929 no | 
longer exist, and, apparently, | 
little more can happen. | 


The gradual disintegration | 
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has taken almost two years. 
Until the very end there were 
some who had hopes that the 
miracle of success would re- 
ward those who had worked for 
the salvation of the companies 
and in the interests of the stock- 
holders, but these hopes proved 
vain. 

Mr. Eugene M. Tanneyhill, 
who was elected president of 
both companies on February 6, 
1929, attributes the failure of 
the companies to a group of 
' stockholders who have brought 
lawsuits and otherwise ob- 
structed the progress of the 
companies’ affairs. 


By referring to my old notes 
I find the record of an inter- 
view with Mr. Tanneyhill late 
in 1929. At that time he in- 
formed me that 2,600 shares of 
Lockxon Tooth Manufacturers’ 
stock was still owned by Lake 
H. Sprinkle. (It was the State’s 
contention that this stock had 
never been paid for in cash by 
any of the Sprinkles.) Lake H. 
Sprinkle had also originally 
owned all patents and formulz 
in his own name but, according 
to Mr. Tanneyhill, these were 
subsequently transferred to the 
Lockxon Company and were in 
their possession at the time of 
my interview with Mr. Tan- 
neyhill. 

In February, 1928, a MIr. 
George Grove of Philadelphia, 
was elected president and Lake 
H. Sprinkle was vice-president 
of both companies. These off- 
cers served until February, 
1929, when Mr. Grove was 
succeeded by Mr. Tanneyhill, 


who states that he accepted the 
office at the request of certain 
stockholders. Lake H. Sprinkle 
was neither an ofhcer nor di- 
rector of either company during 
Mr. Tanneyhill’s incumbency. 
It was during this period 
(1928) that the Sprinkles were 
torced to return some $58,000 
to the companies by the State 
of New York, according to Mr. 
Tanneyhill. 


The corporate set-up of the 
two companies was fully ex- 
plained in my original article 
and it is sufficient to say here 
that the 2,600 shares of 
Lockxon stock held by Lake 
Sprinkle carried control of that 
company and consequently it 
was very simple for Mr. 
Sprinkle through the exercise of 
the voting rights of his stock to 
elect a president for Lockxon of 
his own choosing. In 1928, Mr. 
Grove was elected, and in 1929, 
Mr. Tanneyhill was elected. At 
an early period in the history 
of the Associated Dental Prod- 
ucts it issued to Lockxon Tooth 
Manufacturers, Inc., 2,600 
shares of its class B (voting) 
stock in exchange for the ex- 
clusive privilege of selling 
Lockxon teeth. In this manner 
Mr. Sprinkle had control of 
Associated and could again elect 
a president. In 1928, Mr. Grove 
was elected, and in 1929, Mr. 
Tanneyhill was elected. Very 


simple procedure. Bear in mind 


the fact that Mr. Sprinkle was 
one of the men under Federal 
indictment in 1929. 

It is no secret that Mr. Lake 
Sprinkle was active in the af- 
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fairs of the company and was 
close to Mr. ‘Tanneyhill. Short- 
ly after taking ofhce, Mr. ‘Tan- 
nevhill wrote reassuring letters 
to the stockholders of both com- 
panies and said, “I shall also 
make it a policy to fully ac- 
quaint the stockholders from 
time to time as to the progress 
being made.’”’ Probably the best 
indication of a company’s prog- 
ress is reflected in financial 
statements or balance sheets 
generally issued quarterly, semi- 
annually, or at least annually. 


In a letter addressed to Mr. 
Tanneyhill dated in December, 
1930, I find the following: 


The trouble is you have not 
been open and aboveboard with 
the stockholders. You have never 
told them what your sales are, 
what profit if any, or if no 
profits, why not. My name has 
been on your books as a stock- 
holder many years and I have 
had no report of your opera- 
tions yet. The only information 
as to your operations I have re- 
ceived, after many requests, is 
an invitation to come up and 
see your goods or samples of the 
things you propose to sell. No 
financial statement of conditions 
or operations has ever been sent 
to me to my knowledge. It is 
possible that other stockholders 
were more fortunate. 


While I am quoting letters 
I cannot resist one that was 
written in 1927. It was written 
by an inmate of the Home for 
the Aged and I will present it 
without correction or comment: 


February 1925 I took a posi- 
tion as Porter with the Lockxon 
Tooth Manufacturing Co., Inc. 
I stayed until April 1927 when 
I left. The tooth company had 


ORAL HYGIENE 










their place at 3rd Ave and 
Pacific St. Brooklyn and also 
a place at Schermerhorn St and 
Nevins, Brooklyn where they 
make Dentists Instruments and 
another one at Lafayette St 
and Debevoise Place, Brooklyn 
also Dentists Instruments are 
made there. With the office at 
1560 Broadway N.Y. As far 
as I know Lake Sprinkle P.O. 
Sprinkle and Bane Sprinkle 
three’ brothers are the owners 
of the business. While work- 
ing there I bought 1 share for 
a $125. of the Lockxon Tooth 
Company and 1 share for $60. 
of the Associated Dental Prod- 
ucts Inc. These are one and 
the same company. After leav- 
ing I turned in my shares May 
6, 1927 for which I never got 
anv dividends thinking if you 
turn in your shares I would get 
my money instead I got a 
paper in which they acknowl- 
edge the receipts of the shares 
and to sell the $125 share for 
$225 and the $60 share to sell 
for $125 and as soon as the 
shares were sold they would 
send check but up to now I 
have not heard anything. I have 
been over there several times 
but always the same answer 
haven’t sold the shares yet. I 
even wrote to Mr. Lupton 
Sprinkle who as far as I know 
is a cousin and who has charge 
of the shares that I was willing 
to take what I paid and they 
could do and sell the shares for 
any price they wanted but no 
answer when I got no answer 
I went over and spoke about 
the letter he said he did not 
want to take any advantage of 
me and sell the shares by the 
15 September but no word yet. 
I also got two papers in which 
Daniel A. Lennon of 165 West 
46th St N.Y. is the Power of 
Attorney. I would Kindly ask 
you people what to do. I am a 
poor man in a home or should 
I have a little more patience 
but if you people want me to 


747 








748 


come over to see you gentlemen 
and bring my papers with me 
mention the time thats conveni- 
ent and I will come. I enclose 
stamp for answer which I al- 
ways do. Hoping to hear from 
you gentlemen. I remain re- 
spectfully. 


That’s ancient history. Let’s 
get down to date. 

About July 14, 1930, an in- 
teresting document accompanied 
by an explanatory letter signed 
by Mr. Tanneyhill was circu- 
lated among the stockholders of 
both corporations. Briefly, it 
was proposed that the two com- 
panies should be consolidated to 
“do away with the complicated 
arrangement under which the 
Associated Dental Products acts 
as sole distributor of the teeth 
manufactured by the Lockxon 
Tooth Manufacturers, Inc. and 
receives 50% of the proceeds of 
sale; will unite the manufacture 
and sale of teeth under one 
control [when wasn’t it?] and 
should result in substantial 
economies of operation and raise 
sufficient working capital to en- 
able the consolidated corpora- 
tion to properly advertise and 
market its product.” [The ital- 
ics are mine.—F.W.B. | 


It was proposed under this 
plan to substitute the name 
‘Dental Manufacturers Cor- 
poration” for the consolidated 
companies and this new com- 
pany would have a capital stock 
of 100,000 shares of no par 
value. Holders of the capital 
stock of the Lockxon ‘Tooth 


Manufacturers, Inc., would, on 
the surrender of each share of 
stock, be entitled to receive four 
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shares of the D. M. Corp. stock 
upon payment of $3 per share. 
This was nothing less than an 
assessment of $12 a share on 
the Lockxon stock —if the 
holder participated in the offer. 

Holders of Associated Dental 
Products stock were entitled to 
3 shares of D. M. Corp. stock 
upon the payment of $5 a share 
—a tax of $15 a share on the 


A. D. P. stock. 


According to the original 
capitalization of the two cor- 
porations, this consolidation 
would produce $300,000 for the 
Dental Manufacturers Corpor- 
ation—if all stock was repre- 
sented and paid for—and would 
leave some 32,000 shares of 
Dental Manufacturers Corpor- 
ation still in the treasury. I 
wonder if this stock was to have 
been offered to the public later 
at a price of from $100 to $125 
a share, as in the case of Asso- 
ciated Dental Products? A min- 
imum of $3,200,000. 


It is pertinent to ask here, 
if, knowing that the arrange- 
ment between Lockxon and As- 
sociated was complicated and 
expensive in operation, why Mr. 
Tanneyhill did not merge the 
two companies when he became 
president without any assess- 
ment on the stock, instead of 
waiting a year and a half be- 
fore reaching the conclusion 
that such a course was desira- 
ble? Certainly, he had the ex- 
pert advice and suggestions of 
Mr. Lake Sprinkle to guide and 
assist him in the management of 
the affairs of the two companies, 
and Mr. Sprinkle was well ac- 
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quainted with the real situation. 

But the plan failed. The time 
has arrived to sweep up the 
debris. What the sweepings will 
consist of I do not know. How 
much gold will be reclaimed, it 
is hard to say. After the lawyers 
and court costs, together with 
other expenses incidental to 
cleaning up the mess have been 
disposed of, I do not believe 
there will be much left for the 
old man in the Home for the 
Aged in Brooklyn. 

Lake H. and Bane Z. Sprinkle 


were acquitted in a trial which 
resulted in the conviction of 
Lupton and Peter O. (or Per- 
gola) Sprinkle. 

Judge Frederick H. Bryant 
on February 24, sentenced Lup- 
ton to serve three years and 
three months in the Atlanta 
Penitentiary and to pay a fine 
of $100 on each of six counts 
while Peter O. (or Pergola) 
Sprinkle received one year and 
one month with a fine of $200 
on each of the six counts. 


Who wins? 





Another Unusual Case 











In your September, 1930, 
issue,* Dr. Case and Dr. Sig- 
mund in their article, “Have 
You Ever Encountered One 
Like This?” report an unusual 
case. 

Believe it or not, here is one 
that runs a close second: patient 
about thirty-five years old; 
mother of three children; had 
suffered from headaches, pain 
in neck, and left shoulder for a 
period of ten years. 

The x-ray picture which ac- 
companies this letter shows im- 





*OrAL HycGiene, September, 1930, p. 
1969. 


pacted teeth which were re- 
moved in 1923. It also shows a 
single impacted third molar on 
the opposite side. The patient 


says she has been free from 


rheumatism, neuritis, tired feel- 
ing, etc., since the teeth were 
removed seven years ago. How- 
ever, she has occasional head- 
aches of the migraine type.— 
R. C. Swinsurne, D.D.S., 
Seattle, Wash. 


Action ! 

Your article, ‘Panel Den- 
tistry,”’+ should call for a bit 
of action among dental leaders. 
Congratulations! 

I think it was a splendid idea 
to make a graphic presentation 
of “24 Dental Causes of IIl 
Health ;” and I should like you 
to send me the reprint.— 
Henry A. Miter, D.D.S., 


New Haven, Conn. 





¢OrAL Hyciene, May, 1930, p. 981; 
June, 1930, p. 1235; August, 1930, p. 
1724; October, 1930, p. 2191; Novem- 
ber, 1930, p. 2388. 
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DENTAL PULP 


By Prot. ANGeELo Curavaro, D.D.S., M.D. 


Royal University of Genoa 


[AMZy dear Doctor AlcGee: 


You kindly ask me further 
comments on the chart upon 
the “Diseases of the Dental 
Pulp in Harmony with dAna- 
tomical Apical Conditions,” 
which I sent to you for criticism 
and I shall gladly try to do my 
best in order to obey your just 
desire. | 


Y long clinical experi- 

ence has given me the 

thought that the “‘patho- 
logical reactions to injuries’ ot 
the dental pulp, which we can 
detect on teeth with roots com- 
pletely formed, that is with api- 
cal foramina so small that they 
cannot be seen with the naked 
eye, are to be distinguished from 
those on the teeth with roots in- 
completely formed (temporary 
or permanent), on which the 
apical foramina are largely com- 
municating with the surround- 
ing connective tissues. And we 
shall see that this observation 
is a good fundamental basis, if 
we wish to put some order in 
the existing confusion upon the 
treatise of the dental pulp dis- 
eases. 


/ 
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But, my dear Doctor McGee, 
do you find it seasonable to 
make such a subtle discussion 
when some of our confréres 
nowadays are so keen to remove 
teeth, which you and a good 
many dentists are sure could be 
saved ? 

Do you think they realize 
that every tooth they remove is, 
tor them and for the profession, 
“one patient whom we lose” 
and for the patient “one good 
friend, whom he misses,” as the 
great poet and philosopher, Cer- 
vantes, in his Don Quixote, 
pointed out, when dentistry was 
in its infancy? 

But, thinking it over, we be- 
lieve it would be well to do it, 
at least for the many, who, dur- 
ing the ministering of our noble 
protession, consider each tooth of 
their patients as belonging to 
themselves. 


How many dentists we meet 
with diseased and infected teeth, 
who are afraid to have them 
removed or even touched! 

Your well-known independ- 
ence has allowed me to be frank 
with you. 
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This chart was didactically 
so arranged some years ago for 
my students of the Medical 
Faculty of Genoa (Italy), to 
which I belong as teacher of 
dentistry. Now I am resting in 
this beautiful California, where 
I came as a guest by invitation 
of the President of the last 
Pacific Coast Dental Confer- 
ence, of San Francisco, and the 
President of the Congress, in 
Washington, D. C., of the 
American Dental Association. 
Of course, I took this good 
occasion of traveling from coast 
to coast for visiting your won- 
derful North American dental 
institutions, which I have so 
much admired and in one of 
which, in 1899, I took the den- 
tal degree, of which I am so 
proud. 

But let us go back to the 
promised comments on the 
chart: 

It is known that when the 
non-exposed dental pulp of a 
tooth “with root completely 
formed” is indirectly irritated 
from external or sometimes in- 
ternal causes, the blood runs 
inside the vasa in greater quan- 
tity than it normally did in the 
same unit of time (active hy- 
peremia). The arteries, more 
and more enlarged, compress 
the nerves and veins, which en- 
ter and go out through the nor- 
mally restricted and rigid apical 
foramina. Consequently the pa- 
tient feels great pain; for the 
greater arterial blood-pressure 
upon the nerves, while the out- 
let of the veinous blood, being 
greatly reduced, the condition 
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known as stasis makes its ap- 
pearance. If the irritation con- 
tinues, when the dental pulp is 
not exposed, the inside layer of 
endothelium of the veinous vasa 
is damaged, the thrombotic proc- 
ess starts, the pathologic condi- 
tion called by us phlogosis, fol- 
lowing. 

We must here explain that 
we have found it a great help 
in the exposition of dental dis- 
eases to our students, in at- 
tributing to the use of the two 
words, phigosis and inflamma- 
tion, the following different 
significations, accepted as yet 
by only a few general and sur- 
gical pathologists, but by none 
of the dental pathologists: 
‘“‘phlogistic process” or “‘phlogo- 
sis” is a condition of the tissues 
anatomo-pathologically similar 
to inflammation, but in which 
pathogenic micro-organisms are 
absent; ‘‘inflammatory process, ” 
or “inflammation,” is the known 
pathological condition in which 
micro-organisms are aiways 
present. 

Now, considering the phlo- 
gistic process as an inflammation 
in which the infectious elements 
are absent, the causes persisting 
to act, after a while the necro- 
sis or dry gangrene is the end 
of the vitality of the dental 
pulp, as under heading A, right 
side of the tabular synopsis. 


This pathological description 
is in relation to the acute dis- 
eases of dental pulp when a 
violent action is in function, but 
if the exciting cause is acting 
slowly and the pulp is still not 
exposed, being protected by the 
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THE DISEASES OF THE DENTAL PULP IN 
HARMONY WITH ANATOMICAL APICAL 
CONDITIONS 


Pror. ANGELO CHIAVARO, Royal University of Genoa, Italy 
A New Tabular Synopsis of the Diseases of the Dental Pulp 
Teeth with Roots Incompletely Teeth with Roots Completely 


Formed Formed 
(with apical foramen widely (with apical foramen normally 
opened ) restricted ) 


(A) AcuTE Diseases Without Infection 
(caused by violent action) 


1. Hyperemia 1. Hyperemia 
2. Stasis 2. Stasis 
3. Phlogosis 3. Phlogosis 


4. Necrosis (dry gangrene) 


(B) Curonic Diseases Without Infection 
(caused by slow action) 
CHRONIC PHLOGOSIS 
1. With tubular dentinification 1. With tubular dentinification 
2. With formation of secondary 2. With formation of secondary 
dentine dentine 
3. With the production of no- 
dules 
4. With sclerosis 
5. With calcareous infiltration 
6. With fibrous metamorphosis 
7. With fatty degeneration 


(C) Acute Diseases With Infection 
(caused by violent action) 


1. Hyperemia 1. Hyperemia 

2. Stasis 2. Stasis 

3. Progressive ulcerative partial 3. Total inflammation 
inflammation 4. Total moist gangrene 


(D) Curonic Diszases With Infection 


(caused by slow action) 


1. Hyperemia 1. Hyperemia 

2. Stasis 2. Stasis 

3. Partial infiammation with 3. Total inflammation 
fungus hypertrophy 4. Total moist gangrene 


4. Partial ulcerative inflamma- 
tion with pulp abscess 

5. Progressive ulcerative partial 

inflammation 




















surrounding hard tissues, then 
we might have the sequence of 
the seven chronic phlogistic dis- 
eases, as under heading B, right 
side of the tabular synopsis. 

When the dental pulp is 
exposed to external injuries, 
pyogenes are the direct exciting 
causes, determining after the 
stasis, a total inflammation, fol- 
lowed by total moist gangrene, 
the acting action being violent 
or slow. In these cases we have 
the possibility of periapical al- 
veolar abscess with its imposing 
local and general symptom- 
atology, as under headings C 
and D, right side of tabular 
synopsis. 

When the affected tooth is 
with root incompletely formed, 
having a large apical foramen, 
we never shall have the evolu- 
tion of the described anatomo- 
pathological process and, of 
course, the symptomatology is 
milder. 

In fact, the restriction of the 
apical foramina not being pres- 
ent, the painful consequences 
of hyperemia, stasis and phlo- 
gosis are not so much noticed 
by the patient, when the irrita- 
tion of the dental pulp is not 
complicated by infection. The 
infection of pulp tissue, if act- 
ing violently, may give super- 
ficial progressive ulceration, 
complicated sometimes with the 
production of fungus hyper- 
trophy or pulp abscess: the pulp 
tissue shall be destroyed by the 
said progressive ulceration, layer 
under layer, and in_ general 
without great pain; see under 
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headings A to C, left side of 
tabular synopsis. 


Of course, we have some 
exceptions to the above tabu- 
lated pathological conditions of 
diseased pulps in teeth with 
apical foramina normally re- 


stricted, especially in multi- 
rooted teeth, when, for instance, 
we have in some of them the 
penetration of an arterial branch 
through a single foramen, in 
which case the constriction of 
the vein is impossible, if this 
also comes out alone through 
one single foramen. This condi- 
tion explains the case of a su- 
perior first molar having some- 
times the mesio-vestibular root 
with alive pulp elements, while 
the rest of the dental pulp is 
affected by gangrenous process. 
These exceptions are also equal- 
ly connected and in harmony 
with anatomical apical condi- 
tions. 

It is now simple, after con- 
sidering our new classification, 
to come to the following con- 
siderations, to ‘which you can 
add some more: 

(1) The application of ar- 
senical paste, on teeth with 
roots incompletely formed, is 
either inefficient or dangerous; 
on these teeth we never find 
pulp stones, sclerosis, calcareous 
infiltration, fibrous metamor- 


phosis or fatty degeneration of 
the pulp; 

(2) the capping of the den- 
tal pulp might be successful, 
while the roots are incompletely 
formed ; 

(3) a violent orthodonto- 
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logical’ traction, mechanical or 

surgical, is possible without 
dangerous pulp reaction on 
teeth with roots incompletely 
formed ; 

(4) the intensity of the 
symptomatological pain of dis- 
eased dental pulps is in relation 
to the more or less restricted 
apical foramina; 

(5) special technic and ma- 
terial is needed in filling the 
root canals of teeth with in- 
completely formed roots and on 
this subject I could submit to 
you for criticism the result of 
my studies and clinical experi- 
ence.” 

Following the above com- 
ments, dear Doctor McGee, 
this new prospect of considering 





1From op¥o¢ = straight 
ado0v¢ = tooth 
Aéyo¢ = science 


2See Chiavaro: “Scarlet Red and 
the Filling of Pathological Bone 
Cavities as Applied to Dentistry.” 
The Dental Review, No. 7. Chicago, 
Ill., July, 1913. 





Prof. Angelo Chiavaro 
Sketched from life by the editor 
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the diseases of the dental pulp 


in harmony with anatomical 
apical conditions, we _ believe, 
should now be taken into con- 
sideration for the exposition of 
pulp diseases in the textbooks 
of dental pathology for our 
students. 

For the past six years I have 
taught dental pathology to my 
students under this new light; 
but it is since 1907 that I have 
taught the etiology of the so- 
called “‘pyorrhea” according to 
a single theory of mine, based 
upon the sound and solid prin- 
ciples of general pathology. In 
case you should judge it con- 
venient, I could illustrate this 
important subject some other 
time, boldly adding mine to the 
350 theories on the floor upon 
the etiology of pyorrhea, the 
disease, which has had more 
than 40 names, besides mine: 
pararizoclasia (from 
around, pila = root, and xzdeuw 
= destruction). 


Tapa = 



















EERING out from these 

pages each month will be 

certain critical studies of 
the dental scene: some done ob- 
jectively, some perhaps satir- 
ically, some even done senti- 
mentally, and many done with 
a heavy hand of blundering in- 
competence and a sterility of 
knowledge. 

The objective and piously- 
prayed-for end result, however, 
will forever be the same—to ex- 
amine the various aspects of the 
dental picture and present them 
tersely, trenchantly, and with 
an economy of time to the 
reader and of ink and paper to 
the publishers. 

News of dentists and of the 
dental world; tendencies in the 
contemporary social order which 
affect us all; the facts and 
foibles of dental science and 
technology; glimpses of the 
gnats and giants that march 
across the dental stage—all 
these things and, we hope more, 
will attract our interest. 


Boundless space, a complete 
and utter disregard for the facts 
of latitude and longitude will 
be our assignment. 


Approach these pages pre- 
pared for any kind of emotional 
outbreak: often you will be 
bored, occasionally angered, and 
we hope, now and again, be 
pleased and mayhap amused. 
Regardless of your emotional 
response, whether it be the 
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near-apoplexy of high anger or 
the stupor of ennui, please bear 
with us with patience and for- 
titude. 

For reasons of diplomacy and 
personal safety the identity of 
Diagneostician will remain 
locked in the minds of the edi- 
tors and publishers of ORAL 
HycieEneE. Sufficient to say that 
he is a practicing dentist; inter- 
ested in practical dental affairs 
and problems—not an academi- 
cian, not a high-brow, not one 
with something to sell. 

In fact, he is just “one of the 
boys” who takes much of den- 
tistry seriously and _ laughs 
heartily and often at other 
things in the dental scene. Be- 
hind his mask of anonymity he 
will never hide to inflict his dis- 
temper upon those who do not 
agree; neither will he heap the 
garlands on the heads of his 
friends or sing their praises un- 
less duly earned. 

The technique of the “poison- 
pen” or. the scandal sheet will 
never be practiced. With real- 
ism, directness, honesty, and 
fairness, the claims, aspirations, 
ambitions and actualities of den- 
tistry and of dentists will be 
examined and reported. 

“ee ee 


Marcu 1, 1931, A.W.C. 
UMBLINGS from Wash- 
ington hint that dental 

historians will write large the 


date March 1, 1931, A.W.C. 
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(After Whiskey Came) in their 
tomes. To this date dental sci- 
ence and propaganda had made 
great strides in the conquest 
and control of dental disease. 
Many forces had operated to 
make the country “dental mind- 
ed”: starry-eyed girls looking 
out from the pages of smooth- 
paper magazines and seductive- 
ly prescribing dentifrices; a 
tenor and a basso, pseudo-Ethio- 
pians, nightly broadcasting their 
business and love-life to mill- 
ions of Americans; learned bi- 
ologists threatening a world 
with arthritis, dementia prae- 
cox, and early death from den- 
tal infection. 


Novocaine, sharp burs, stones, 
and instruments had _ taken 
much of fear and pain out of 
the dental office, so the dental 
historians will say. And then 
came (with apologies to the 
scenario writers) March 1, 


1931, A.W.C. 


Panic and Pestilence, an epi- 
demic of dental disease, seized 
the 20 per cent of the public 
who are rumored to be dental 
patients. Novocaine vertigo, im- 
pression-taking mausea, cavity 
preparation fatigue were re- 
ported rapidly on the increase. 

Specific treatment: one tea- 
spoonful of Spiritus Frumenti 
produced quick and immediate 
recovery in cases of ex-saloon- 
keepers, men-about-town, et al. 
High school students, grand- 
parents, policemen, and all those 
others with a tolerance to alco- 
hol required a larger dose. 
Long before the one hundred 
productive monthly hours of 
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the dental economists had passed 
the pint was gone—and then 
the public suffered on. 

Whiskey to the dental pro 
fession may represent one of the 
few tangible evidences of the 
activities of the Wickersham 
Commission. It took eleven of 
the supermen of the country 
and a half million dollars to 
make a recommendation that 
any dentist could have made 
twelve years ago. 


Let us hope that the profes- 
sion will use the liquor wisely— 
for legitimate office use and oc- 
casional personal use if one’s 
tastes run that way. To dole 
out liquor to patients as an in- 
centive or as a reward for com- 
ing to the dental office will be 
a high-type sort of speak-easing 
of conscience. As one _ honest 
and admitted drinker to an- 
other—who proposes to turn 
the dental office into a saloon 
or even a salon? 


“Chic” Sale, son of a dentist, 
in the Louisville Times of Jan- 
uary 30, says: “When a feller 
shows up late for dinner his 
wife will say: ‘You needn't 
claim you have been to a pic- 
ture show. I know good and 
well you slipped off and visited 
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the dentist’. 

There are, to be sure, legiti- 
mate uses for whiskey in dental 
practice. Whether or not dental 
therapeutics could furnish sub- 
stitutes for the legitimate cases 
without using whiskey is an- 
other thought. This doubtful 
side of the shield presents other 
pictures: will the burglary in- 
surance rates for dental offices, 
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which are now almost prohibi- 
tive, be increased with the 
added allurement of whiskey to 
the burglar? Will the newspa- 
pers and magazines caricature 
the dentist in his white gown 
as the reincarnation of the de- 
ceased bartender? Will fun be 
poked at us, as it has been at 
our medical colleagues, as the 
recipients of a “government 
pension?” All in all, will the 
coming of whiskey to the den- 
tal profession elevate us in the 
public’s esteem and confidence ? 

I make application for whis- 
key with mingled sensations: a 
parched throat and sparkling 
visions of real highballs at the 
19th hole, but still there persists 
the deep-seated question wheth- 
er in the long term liquor privi- 
leges will be to the best inter- 
ests of the profession. 

aie aa 
E couldn’t have picked 
a more controversial 
theme or one filled with more 
dynamite for an opener for this 
series. 

Sharpen your pencils and dip 
your pens in sulphuric acid or 
sweet jasmine and send your 
oaths or benedictions to ‘‘Diag- 
nostician’”—care of OrAL Hy- 
GIENE. 

* * 
LIGHTS AND SHADOWS OF THE 
CuHIcAGO MEETING 


The genial philosopher, 
I 0 Howard R. Raper, laying 
down a mathematical law for 
the evaluation of dental restora- 
tions: “‘A dental restoration is 
of value in inverse proportion 
to its size.” The pit and fissure 
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preventive 
dentistry) are of greater value 
to the patient than all the 
MOD inlays and three-quarter 
restorations you may perspire 


corrections (real 


over. Incidentally, the small 
restorations which may be done 
quickly and without pain may 
be made profitable to the den- 
tist as well. Let us emphasize 
to our patients that the size of 
a restoration is not the measure- 
ment of its value. 


A serious-minded and con- 
 & scientious dentist pro- 
nouncing: “98 per cent of py- 
orrhea is produced by grinding 
the teeth, in sleep or awake.” 
The observer disposes of all 
other theories of pyorrhea— 
metabolic, infectious, those pro- 
duced by the perversion of the 
mechanics of occlusion, etc.— 
by relegating them to the 2 per 
cent class. 

Prevention and treatment: 
Keep the jaws apart during 
sleep with cotton rolls or other 
appliances. At last adenoids 
have found their compensation! 


Herbert E. Phiilips, di- 

eo rector of the survey of 
dental practice and a member 
of the Committee on the Costs 
of Medical Care, reading a 
splendid paper on the future of 
dental practice. High-lights: 
state dentistry, panel dentistry, 
mass-production dentistry may 
come unless the profession of 
dentistry is alert to its social 
responsibilities and makes seri- 
ous and thorough-going efforts 
to supply services, reasonably 
priced and adequate, to those 
in the lower economic brackets. 
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Only when dentistry fails to 
supply the public demand at 
equitable prices do we _ need 
fear that the state will take 
over the practice of dentistry. 
Many of the self-styled dental 
economists have apparently 
failed to see that by rapid in- 
creases upward in the fees for 
dental services many potential 
buyers are driven from the den- 
tal market. From these many 
unkempt mouths in the popula- 
tion we may expect the vocal 
agitation to come for the state 
regulation of dental practice. 
The pseudo-economists and 
their false prophecies may kill 
the proverbial fowl that depos- 
its the precious metal eggs. 

To prevent the coming of 
state and panel dentistry the 
profession needs: leaders, states- 
men, sound economists, an alert 
and intelligent membership. 

Response to Doctor Phillips’ 
paper: from those with I. Q.’s 
above the level of twelve years 
—excellent; from those vacuous 
crania—sneers, the cries of “vi- 
sionary, “‘alarmist,” “theorist.”’ 
Characteristic remark from one 
in the latter group when aroused 
from his lethargy: “Oh! I don’t 
think things are like Phillips 
says. Ihe public has no feeling 
of revolt against present dental 
practice. Things will go on 
pretty much as they always 
have. I’m not worrying.” 


Cee 
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And thus likewise, probably, 
spoke the Czar before 1917. 


The “million dollar ex. 
o hibit,” guarded over by 
Pinkerton men, was a great 
piece of merchandising display, 
The checks from these commer- 
cial exhibitors make possible 
such splendid meetings. 
rather incongruous for essayists 
on dental programs to stand up 
and assail the industries which 
“pay the freight” for dental 
meetings and dental journalism, 
If there is anything racket- 
smelling or shady about a den- 
tal business by all means keep 
it out of the exhibitor’s space at 
meetings and advertising space 
in the journals. But the prac- 
tice of accepting money with 
one hand from a dental busi- 
ness by a dental society and 
then sniping away by an essay- 
ist—+with innuendoes and dark 
talk of the fierce spirit of com- 
mercialism — undermines cus- 
tomer good will and confidence 
and may quite properly be re- 
sented by the dental industries. 
“Diagnostician” is not subsi- 
dized by any business and has 
no commercial “entangling alli- 
ances,’ but he feels that any 
dental business, whose money is 
accepted by a dental society, has 
a clear right to expect the co- 
operation and good will of the 
member's and officers of the so- 
ciety—including those _respon- 
sible for the program. 
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THE FORSYTH BEQUEST 


The trustees of the Forsyth 
Dental Infirmary in Boston 
have sent out a very beautiful 
pamphlet explaining the tenta- 
tive plans of the infirmary to 
be established in memory of 
James Bennett Forsyth and 
George Henry Forsyth. 

The Forsyth Dental. Infir- 
mary for Children was founded 
by John H. and Thomas A. 
Forsyth in memory of their two 
brothers. A tract of land con- 
taining 51,000 square feet has 
been purchased by the living 
brothers and conveyed in trust 
for the purposes of the corpora- 
tion. A building will be erected 
at once and an endowment of 
one million dollars will be pro- 
vided for the maintenance of 
the institution. 


THE DENTIST IN BUSINESS 

Just now it is quite the popu- 
lar thing to assert that dentists 
are not good business men. Some 
quires of paper and gallons of 
ink have been ruined for fur- 
ther usefulness in an endeavor 
to prove this. While there may 
be more truth than poetry in 
the assertion I believe even den- 
tists would show considerable 
business acumen if some honest 
promotor were to come along 
with a real scheme for making 
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From the first April 
issue of OrAL Hy- 
GIENE, published 20 
years ago, in 1911. 








big money. The trouble with us 
is that some rubber-soled, low- 
browed captain of industry 
comes along with a patent churn 
or shares in a company for ex- 
tracting gold from sea-water 
and talks us out of our money 
before we have time to give the 
subject the careful thought we 
otherwise might, could, would, 
or should give it.—Editorial. 


SCHOOL INSPECTION 


Medical inspection of the 
school children is gradually 
gaining ground all over the 
country. It is bound to be uni- 
formly compulsory in every 
state in the Union in time. Ac- 
cording to a bulletin issued by 
the Bureau of Municipal Re- 
search, New York, in January, 
compulsory medical inspection 
is provided for by legal enact- 
ment in Massachusetts, New 
Jersey, Colorado, and Indiana. 
In the latter state, however, the 
law applies only to cities of 
100,000 inhabitants, which lim- 
its its force to Indianapolis. The 
legislature in session at this 
writing has passed a bill giving 
permission to all Indiana school 
commissioners to appoint medi- 
cal inspectors and pay them 
from the school funds.—Edi- 
torial. 














IV— DILEMMAS 
OF DENTISTRY 


The Case of 
DR. JONES 


This fourth chapter deals 
with issues that are subjects 
of acute controversy through- 
out the profession. Perhaps 
many ORAL HyGIENeE 
readers will disagree with 
the author —a_ successful 
ex-dentist huing in New 
York City. 


Last month, in “The Case 


of Dr. Page,” the latter: 


told of his own personal 
dilemma tn attempting to 
establish a practice. His 
Jriend, Dr. Jones, in the 
concluding paragraph, said 
to Dr. Page, “You have 
had hard luck, and I am 
sorry. Don’t give up hope. 
Perhaps it might help you 
to tell you something of my 
career.’ In this chapter 
Dr. Jones’ promise is kept. 
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By 
Ex-DeEnTIsT 


[Note: Dr. Jones’ experiences, 
which follow, were related in a 
series of conversations and are 
quoted from memory. |] 


Y first seven years in 
practice were h—. Dur- 
ing this period I moved 

my office three times. It seemed 
impossible for me to dig a de- 
cent foothold in any of the 
places. I got just enough prac- 
tice in each of them to keep 
body and soul together. I mar- 
ried in the second year and our 
first baby was born in the next. 
From then on, we were always 
in debt and behind in our bills. 
I racked my mind until I was 
dizzy thinking of ways to at- 
tract patients. My wife and I 
discussed this problem for hours. 
on end. We thought out all 
sorts of stunts. 


Occasionally, I would have 
one or two fairly good months 
to raise hopes which were quick- 
ly and effectively shattered. I 
suggested to my wife that it 
would be better to give up prac- 
tice and accept some salaried 
position. But she would - not 
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hear of it. She scrimped, saved, 
and fought bravely. When I 
think back over those years, I 
marvel at her courage and won- 
der how she managed. 

Towards the end I was get- 
ting bitter. I could see nothing 
ahead. My debts were increas- 
ing. My family was not pro- 
tected by insurance. We had no 
savings. Each month’s earnings 
were swallowed up to pay debts 
due in previous months. Had I 
fallen sick, my family would 
have been in immediate want. 

My wife denied herself in 
order to give the best to the 
children and to me, and to keep 
up appearances. But I could see 
that the strain was telling on 
her. 

You can imagine how I must 
have felt at times, with a fine, 
loyal wife and two lovable chil- 
dren and unable to provide for 
them decently or to secure their 
future. I lost faith in myself, 
became moody and _ irritable, 
shunned company, felt constant- 
ly fatigued, and developed an 
intense and unreasoning jeal- 
ousy and dislike of the more 
successful dentists in my dis- 
trict. I resentfully attributed 
their success to charlatanism 
and other questionable methods. 
I concluded that honesty was 
an unconquerable obstacle to 
successful practice. 


The idea of dentistry in all 
its aspects became repellent. I 
cursed myself for having adopted 
it. My office, my few patients, 
and my work loomed in my 
mind as a sort of endless and 
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fruitless treadmill. And then I 
fell sick. 

I am telling you these things, 
Bill, so that you will know that 
I understand something of your 
experiences and can enter into 
your feelings. | 

My wife’s people are well- 
to-do. Pride had always pre- 
vented us from discussing my 
professional or financial troubles 
with them. But when I became 
stricken, my wife turned to her 
folks for advice and assistance. 
They responded nobly. They 
paid our bills and insisted upon 
sending the entire family to the 
seaside during my convalescence. 
They told us not to worry and 
that they would be glad to 
stand by until we found our 
feet. 

As I grew stronger, I started 
to worry again about the fu- 
ture. I was resolved not to re- 
sume practice. I wrote to a 
friend who had been promoted 
to the control of a manufactur- 
ing business, asking him whether 
he could make an opening for 
me with sufficient salary to 
maintain my family modestly. 
He replied that he could and 
would do so gladly. 

But my wife would not agree 
to this. She declared that I had 
devoted years in preparing my- 
self for my profession, that I 
had spent another seven years 
in acquiring valuable practice 
experience, and that it would 
be unthinkable folly and cow- 
ardice to give up now. 

Her folks were of her 
opinion and offered to lend us 
whatever money we might re- 
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quire during the next year. My 
wife had never before so de- 
terminedly resisted my wishes. 
I explained, argued, and pleaded 
with her, but to no avail. 

Of course, ultimately I gave 
in, grudgingly and perhaps a 
little resentfully. Nothing was 
so repulsive to me at that time 
as the thought of starting the 
same struggle over again. Your 
antipathies, Bill, to practice 
building and fee negotiation can 
be no stronger now than mine 
were then. My experience had 
been so much more tragic and 
my physical vitality was at a 
lower ebb. However, after 
promising to practice again, I 
started planning. I prided my- 
self on having rather more than 
average professional knowledge 
and technique. I felt no un- 
easiness on that score. 


My weakness, I felt, lay in 
practice building and fees. 
What could I do to strengthen 
my abilities on these points? 
Should I attempt to build a 
more elaborate social _back- 
ground? Should I try to over- 
come my personal scruples and 
solicit our acquaintances and 
friends more directly for pa- 
tronage? Could I not adopt 
some scheme to attract patients 
that would appear not too un- 
ethical? How could I strength- 
en my ability on fees and col- 
lections? 


I read all I could find on 
these subjects and was con- 
stantly revolving them in my 
mind. I went out of my way 
to discuss these problems with 
several 


apparently successful 








dentists; but my lack of conf- 
dence in my personal ability to 
master these economic difficul- 
ties persisted. 

In debating these phases of 
practice with a local dentist 
one day, he casually mentioned 
that he had heard. of a certain 
Dr. Clarke, a dentist in a near- 
by city, who made it an invaria- 
ble rule never to discuss or ar- 
range fees with his patients. 

Although this remark did not 
impress me greatly at the mo- 
ment, it kept recurring to me, 
I started to wonder how a den- 
tist could logically and plausi- 
bly refuse to discuss fees with 
his patients. I did not then 
consider such a policy feasible, 
but probably owing to my in- 
herent aversion to arranging 
fees, the idea continued to in- 
trigue me. 

My wife and I, about this 
time, decided that we would 
make a fresh start in another 
city, and that I should make a 
preliminary tour to select a 
likely location. As the city in 
which Dr. Clarke was practic- 
ing was on my itinerary, I 
thought it would do no harm 
to visit him and satisfy my cu- 
riosity regarding his strange 
policy. 

Accordingly, a few days later, 
I called on him. He happened 
to be busy at the moment, but 
was considerate enough to ar- 
range an appointment with me 
after his office hours. At this 
appointment he started the con- 
versation by asking the reason 
for my interest in his fee policy. 
In reply I explained briefly and 
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frankly something of my past 
career, my illness, my intention 
to resume practice, and my lack 
of confidence in myself with re- 
spect to practice building and 
fees. 

On my completing this ex- 
planation he started to question 
me on details of my practice 
procedure, technical, financial 
and managerial; on the char- 
acter of my professional rela- 
tionships with my patients; on 
my sentimental attitude toward 
dentistry during the various 
stages of my career; and on my 
conceptions of the responsibili- 
ties of the profession to the pub- 
lic. In addition, he asked quite 
a few other questions of a per- 
sonal nature that seemed to 
have no bearing on practice. 

I was just becoming resentful 
of his inquisition when he re- 
marked: “I am satisfied, Doc- 
tor, that you started your career 
with decent ideals and that by 
nature you wish to be honest 
and ethical. In the face of this, 
it may surprise you to hear me 
say that in my opinion you have 


sacrificed both your ideals and. 


your professional integrity in 
practice. Now don’t be angry, 
Doctor! The purpose of your 
visit is to obtain information. 
I am glad to impart it, but in 
order to do so intelligently, we 
must first both have the same 
view of dentistry. 

“The right to practice den- 
tistry involves legal as well as 
educational qualifications. No 
one can practice without gov- 
ernmental license. This license 
confers valuable privileges and 
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imposes definite obligations. 
The privileges are obvious but 
the obligations seem to be less 
generally recognized. 


“The dental profession is 
legally appointed the sole and 
exclusive guardian of the wel- 
fare of the whole people with- 
in its particular field of ser- 
vice; and each practitioner au- 
tomatically assumes the same 
responsibility within the sphere 
of his personal professional ac- 
tivities. His is not a license to 
do business, to trade or barter, 
but a mandate to protect each 
of his people with the entire 
resources of his judgment, 
knowledge, and ability. 

“His appointment naturally 
contemplates that he will be 
rewarded for his services, and 
he is permitted to stipulate or 
vary his fees practically at his 
own pleasure. The largeness or 
smallness of his fee, however, 
in no way increases or decreases 
his responsibility of guardian- 
ship or permits him to vary the 
quality of his services to the cli- 
ents whom he accepts. 

‘This reasoning, perhaps, be- 
comes clearer when we apply it 
to the medical and legal profes- 
sions. Obviously, neither a phy- 
sician nor a lawyer can offer 
more than one quality of pro- 
fessional service, namely, his 
best. No physician could de- 
fend inferior treatment on the 
grounds of inadequate fees; nor 
could a lawyer justify a care- 
less brief on the same plea. 

“Therefore, Doctor, when 
you told me in reply to my 
questions that you took x-rays 
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only where you could induce 
your patients to pay for them, 
that the choice between local 
and general anesthetics was fre- 
quently decided by your patients 
on the basis of difference in fee, 
and ‘that you offered your pa- 
tients selection of different 
types and qualities of operative 
and prosthetic restorations, also 
at different fees, I was forced 
to conclude that you have been 
unconsciously or deliberately 
using fees as a basis for varying 
the quality of your professional 
services ; or perhaps even worse, 
suggesting various types of 
work for the purpose of de- 
veloping high fees.” 

“But, Dr. Clarke,’ I ex- 
claimed, “I was simply using 
procedure common to most, if 
not all of the dentists I know.” 


“That may be true,” Dr. 
Clarke replied, “but that is no 
justification. If x-rays are in- 
dicated, it constitutes negligence 
to proceed without them. The 
choice of anesthetics should 
never be left to the patient, un- 
less the diagnosis and health 
conditions clearly indicate that 
either type of anesthetic can be 
used with equal results. How 
in the world are patients to 
make an intelligent selection of 
different types of dental res- 
torations or appliances? What 
do they know about them? It 
is unprofessional and dishonest 
to ask them to do so. It con- 
stitutes an evasion of the den- 
tist’s professional function. His 
duty is to prescribe definitely 
and to prescribe only that 
which, in his carefully consid- 





ered opinion, meets the best in- 
terests of his patient.” 

“What if the patient is un- 
able to pay for the work indi- 
cated in such a prescription?” 
I asked. 

“In such event,” Dr. Clarke 
replied, “the dentist may ad- 
just his fee to the circumstances 
of the patient or resort to other 
ethical methods which we may 
discuss after we have developed 
our subjects more fully.” 

“Could circumstances arise, 
Doctor,” I asked, “under which 
the dentist might be justified in 
submitting a second alternative 
prescription involving less cost 
to the patient?” 


“Not unless the second pre- 
scription,” he replied, “‘would 
produce essential results at least 
equal to the first. However, 
a dentist who submits a pre- 
scription and later offers a sec- 
ond one, on the plea that it is 
equally efficacious but less ex- 
pensive, naturally lays himself 
open to suspicion with respect 
to the motives that prompted 
his first prescription. As a mat- 
ter of fact, the excuse for alter- 
native prescriptions is rare, per- 
haps non-existent. 

“Dentists may differ with 
each other, honestly, in pre- 
scribing for identical condi- 
tions; but it is only reasonable 
to presume that each dentist 
will formulate mentally the 


particular prescription which, 
in his opinion, best meets the 
needs of his patient; and if this 
is so, he cannot justify himself 
in departing from it.” 

“Does not esthetics provide 


~~ -« @f - ee 








In- 


un- 
di- 


a4 


rke 
id- 


es 





grounds for alternative pre- 
scriptions and alternative fees ?’’ 
I asked. 

“IT think not,” replied Dr. 
Clarke. “Esthetic predelictions, 
requirements, and_ possibilities 
should be ascertained by the 
dentist as part of his diagnostic 
procedure and incorporated into 
his prescription according to his 
best judgment.” 

“Conceding, Dr. Clarke, that 
your conclusions may be sound 
on surgery, periodontia and or- 
thodontia, would you insist also 
upon applying them to operative 
and prosthetic restorations?” I 
asked. 

“Certainly,” replied Dr. 
Clarke. “But let us consider 
operative restorations and pros- 
thetics separately. A _ dentist 
upon diagnosis will naturally 
form a definite opinion as to the 
best process and type of restora- 
tion for any given tooth. He 
cannot, with professional integ- 
rity, supply anything inferior. 

“Of course, it may be argued 
sophistically that there might 
be two or more beneficial meth- 
ods of restoration at different 
fees, that the difference in the 
fees represents approximately 
the difference in the benefits, 
and that as none of the meth- 
ods is harmful, the patient 
should have the right of selec- 
tion according to his means. 


“In the first place, Doctor, 
you and I know that the dif- 
ferences in such fees, according 
to current practice, are usually 
eut of proportion to the varia- 
tions in the cost of the respec- 
tive restorations to the dentist, 
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and that these differences in 
cost of materials and time to 
the dentist are in most cases 
comparatively small, and con- 
sist of amounts that would not 
in themselves be prohibitive to 
the average patient. We also 
know that the large disparity 
in fees with respect to the dif- 
terent types of operative res- 
torations is usually dictated by 
financial policy and not by eco- 
nomic necessity. 

“Therefore, even if we aban- 
don the professional aspect and 
view the matter from a com- 
mon sense, commercial point of 
view, the dentist can rarely lose 
anything except a proportion of 
anticipated profits by perform- 
ing his best type of restoration. 

“And then, is it possible to 
conceive in the case of two or 
more types of restorations of 
unequal merit, that the inferior 
is not harmful? It must pos- 
sess the harm of its inferiority. 
If it is less durable, provides 
less protection to the tooth, or 
is less sightly, it is injurious to 
the extent of these variances. 

‘Also, as I have said before, 
nothing can excuse the dentist 
in prescribing and executing a 
quality of service less than his 
best. ‘he law holds him to this 
point. It must always be borne 
in mind that it is his legal duty 
to prescribe—not to sell. The 
term prescription is in itself 
fully significant of the respon- 
sibility which it imposes. It is 
impossible for a dentist to sell 
dental services to a patient, or 
to make any contract with re- 
spect to such services, irrespec- 
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tive of the fees involved, that 
frees him from the legal and 
moral responsibility of careful 
diagnosis, faithful prescription, 
and his best execution. 

“On the other hand,” Dr. 
Clarke went on, “‘if the dentist 
is tightly bound on the quality 
of his services, he is gloriously 
free with respect to fees. In 
commerce, the sales price is or- 
dinarily based on the cost of 
production; but our profession 
is not tied down to any such 
sordid consideration. We are 
privileged to base our fees on 
special knowlege, special skill, 
experience, reputation, the fi- 
nancial circumstances of our 
patrons, and other equally elas- 
tic foundations. 


“We are permitted to extract 
a tooth for the washerwoman 
for one dollar, and charge the 
millionaire one hundred dollars 
for the same service. We may 
make a plate for the janitor for 
thirty dollars, and charge his 
employer five hundred dollars 
for what looks like its mate. 
And the courts, professional 
traditions, and ethics all say 
‘good luck’ to us. The courts, if 
necessary, will collect both the 
high and the low fees for us. 


“Besides, we are not held to 
any fixed standard of perform- 
ance; nor are we expected to 
possess uniform professional 
abilities, or to hold identical 
theories. If a patient is inca- 
pacitated as the result of a den- 
tal operation, or if we break a 
jaw, or even if a patient dies 
in our chair, the courts contem- 
plate such contingencies, unless 








proof is offered to the contrary, 
as the logical and inevitable re- 
sults of the patient’s condition 
immediately prior to treatment. 


“The only thing that the law 
definitely insists upon, invaria- 
bly; is that we give each one of 
our patients, the washerwoman 
and the millionaire, irrespective 
of fees, the best possible service 
of which we are individually 
capable. 

“With all these considera- 
tions in mind, and others which 
we shall not have an oppor- 
tunity to discuss today, I am 
unable to see why any dentist 
should prescribe or execute any 
operative restoration regardless 
of the fee, except the one which 
in his opinion is the most ex- 
cellent in the circumstances. 

“This professional obligation 
extends with equal force in all 
its aspects to prosthetic appli- 
ances. The arguments most 
often directed against this con- 
tention are as follows: 

“First—the medical profes- 
sion often permits patients to 
select appliances according to 
their means. For instance, a 

surgeon prescribing an_artifi- 
cial limb would not insist upon 
a type and quality beyond the 
means of his patient. 

“Second — dental appliances 
are usually constructed in com- 
mercial laboratories whose 
charges vary according to the 
different types and qualities; 
and as this imposes a variation 
of cash outlay upon the dentist, 
the quality and type of appli- 
ance prescribed and executed by 
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him should be determined by 
the fee. | 

“Third—new and extremely 
expensive types of dental appli- 
ances have been developed re- 
cently and these cannot be pre- 
scribed regardless of fees, with- 
out danger of incurring finan- 
cial loss. 

“With respect to the first 
contention, it is quite true that 
the surgeon may at times, with 
propriety, permit his patient, 
through lack of means, to use 
an artificial limb of less than 
the highest efficiency. We must 
bear in mind, however, that the 
surgeon does not design or sup- 
ply the appliance and that he 
has no financial interest in its 
sale. His professional responsi- 
bility for performance and his 
financial interest are limited to 
surgery, and it is only within 
its scope that he can be held 
fully accountable. 

“Tt may of course be said that 
he prescribes the appliance; but 
this is only in an advisory ca- 
pacity, as obviously he is unable 
either to execute or enforce his 
prescription. His patient pro- 
cures the appliance by direct 
purchase from its maker or his 
agent, as a business and not as 
a professional transaction. 


“If the patient is unable to 
pay the price of the most effi- 
cient appliance, the artificial 
limb manufacturer seems quite 
within his rights, commercially, 
in offering the patient a cheaper 
product of less efficiency, to 
come within the patient’s means. 
A surgeon may deplore such an 
outcome, but in most instances 
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he has no way of obviating it. 

“But the dentist stands in an 
altogether different relationship 
to his patient in prescribing oral 
appliances. Their prescription, 
design, construction, and fitting - 
are all definitely in his special 
field. The law specifically re- 
serves them as his exclusive 
province. Patients cannot go to 
commercial dental laboratories 
or elsewhere to purchase them 
direct. This department of 
practice is conceded to be most 
profitable and owing to the 
elasticity in professional fees, a 
dentist may, without criticism, 
charge many times the cost of 
the appliance for his profession- 
al services in connection with it. 

“In fact, the cost of the ap- 
pliance to the dentist is usually 
a subordinate element in estab- 
lishing the size of a fee. The 
variations in the cost among 
the different generally accepted 
qualities of dental appliances 
are even more subordinate and 
are never large enough in them- 
selves to make prohibitive dis- 
parity in fees necessary. 

“Therefore, if a dentist offers 
his patient a selection in quality 
of appliances at widely diver- 
gent fees, he is not only evading 
his responsibility to prescribe 
definitely but is also misleading 
his patient. 

“Now, with reference to the 
recent development of more ex- 
pensive appliance techniques, 
these may be divided into two 
classes. 

“The first class involves no 
radical departures or advances 
in principles or construction. 
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Its claims consist mainly of re- 
finements or substitutions of 
new materials. The increase of 
cost in this classification is not 
great enough to be prohibitive 
either to the dentist or his pa- 
tient and, consequently, pre- 
sents no serious financial ob- 
stacle to the performance of the 
dentist’s obligation to prescribe 
and supply the most efficient 
type of oral appliance, irrespec- 
tive of the fee. 


“The second classification, 
which introduces new principles 
of construction and application, 
is admittedly too high in cost 
at present to prescribe without 
loss, at average working-class 
fees. However, against this, we 
must consider that none of the 
techniques in this classification 
have yet been accepted by the 
_ bulk of the profession as offer- 
ing definite points of superior- 
ity. Consequently, they are still 
in the pioneer stage, during 
which it is logical for them to 
be expensive and to be tried out 
on wealthy patients. 

“Only a very small propor- 
tion of dentists as yet have 
made use of them, understand 
them, or could prescribe them 
authoritatively. Those who have 
prescribed them cater in most 
cases to well-to-do patients, to 
whom anything out of the or- 
dinary usually makes a special 
appeal. 

“It is more than likely that 
some of these techniques have 
a definite and permanent place 
in dentistry; but as they involve 
principles and procedures new 
to the average dentist, their 
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general adoption must be grad- 
ual. Nothing would endanger 
their ultimate popularity more 
than their rapid adoption by 
large numbers of the _ profes- 
sion, prior to adequate instruc- 
tion and training. 

“The profession will be slow 
to give general approval to any 
of these new, expensive tech- 
niques because of opposing theo- 
ries, because of the time neces- 
sary to establish their incontro- 
vertible superiority, and _ be- 
cause dentistry has had unfor- 
tunate experiences in some of its 
past departures from orthodox 
and proven methods. 

“However, if one or more of 
these techniques ultimately 
prove to have uniform superior- 
ity, the dental profession, in jus- 
tice to the public, must adopt 
them. Should that eventuality 
arise, some way will be found 
to reduce the cost of their essen- 
tial elements of superiority in 
order to bring them within the 
reach of the average patient. 
This should not be difficult, as 
most of the special claims made 
for these techniques are based 
upon devices and procedures 
not inherently prohibitive in 
cost. It will then be to the 
financial interest of the owners 
or sponsors of the patents or 
formulas controlling such 
proven techniques to reduce 
costs in order to stimulate maxi- 
mum demand. 

“There can be little doubt 
that before any such presently 
expensive technique will be suf- 
ficiently approved to warrant 
its prescription by the average 
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dentist, its cost will have been 
reduced to meet the means of 
the average patient, or its su- 
periority will have become so 
universally acknowledged that 
the general public will be pre- 
pared to pay the necessary cost. 

“Should a dentist, however, 
prior to the general adoption of 
any such technique, decide that 
it offers superior essential bene- 
fits to patients under his care, 
it naturally becomes his duty 
to prescribe it for such patients. 
And, if he finds that some pro- 
portion of such of his patients 
are unable to pay the increase 
of fees involved thereby, he may 
with propriety follow the ‘Robin 
Hood’ ethics of professionalism, 
namely, to take from the rich 
to give to the poor. 

“It is on this construction of 
ethics that eminent physicians 
and surgeons maintain simulta- 
neously two distinct types of 
practice: one in which they ex- 
act handsome fees from the 
rich; the other in which they 
give their valuable time and ser- 
vices to the poor. It is this 
philosophy of ethics that 
prompts the huge endowments 
for professional institutions and 
activities; and it is on this as- 
pect of ethics and its implied 
obligations to the poor that.den- 
tistry is permitted legally to 
vary its fees according to the 
financial and social status of its 
patients.” 

“Then, according to your 
opinion, Doctor,” I interrupted, 
‘if I agree to supply a denture 
or a bridge to a patient, I am 
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obligated to furnish the type 
and quality which in my opin- 
ion is the most efficient and 
most protective to my patient, 
irrespective of the fee or the 
cost of the appliance to me.” 


“Exactly!” replied Dr. 
Clarke. ‘This obligation, how- 
ever, is limited to - essential 
points of welfare. It has no 
bearing on the choice of alter- 
native designs, ornamentations, 
materials, or refinements that 
have no practical significance or 
that cannot affect the welfare 
of the patient.” 

“Why is it, Doctor,” I asked, 
“that this obligation to patients 
is not more generally conceded 
in practice?” 

“This,” he responded, “is 
due, I believe, largely to ig- 
norance of professional juris- 
prudence and professional his- 
tory. But you may rest assured 
that in any claim alleging mal- 
practice or unsatisfactory ser- 
vices, any admission by the den- 
tist that he withheld any avail- 
able knowledge, skill, or means 
essential to the protection of 
the patient, or to the efficiency 
of his own services, will auto- 
matically saddle him with legal 
responsibility for any injury, 
defect, or absence of benefit 
arising out of the withheld 
knowledge, skill, or means, re- 
gardless of the amount of the 
fee received by him from the 
patient. He cannot, as a pro- 
fessional man, plead successfully 
that the quality of his services 
is determined according to fee, 
or that he would have supplied 














770 ORAL HYGIENE 





more knowledge, skill, or better 
means at a higher fee. 

“As long as dentistry claims 
and enjoys professional status 
and the privileges arising there- 
from, it must accept complete 
responsibility for the welfare 
of each of its accepted patients, 
within the scope of the services 
which it agrees to render. 

“You may be thinking,” Dr. 
Clarke continued, “that I am 
stressing the obligation of the 
dentist unduly; but it is neces- 
sary for me to establish this 
responsibility with some clear- 
ness in order to illustrate log- 
ically one of the principal rea- 
sons behind the financial policy 
in my practice. 

“You have already heard that 

I never discuss fees at any stage 
of my relations with my pa- 
tients. It may be news to you, 
although equally true, that I 
also refuse to think about fees, 
and that usually I am _ unac- 
quainted with the fees of my 
patients until after my services 
to them have been completed, 
and often I do not trouble to 
find out even then. Further, 
except in performing my pro- 
fessional services in a friendly, 
and I hope efficient manner, I 
refuse to say anything or to 
make any effort or gesture, in 
or outside my office, designed 
to influence any patient’s pa- 
tronage in my direction. 

“I divorced myself from the 
consideration of individual fees, 
because I found that discussions 
with patients regarding them 
were often embarrassing and at 
times humiliating, that such dis- 
‘cussions tended to weaken my 





professional prestige and au- 
thority with patients; that they 
impaired my enjoyment in the 
exercise of my profession; that 
they absorbed much time that 
should have been devoted to ser- 
vice that they frequently de- 
veloped a commercial rather 
than a professional relationship, 
in which patients were inclined 
to press commercial arguments 
affecting variations in fees or 
service that could not be met 
successfully in an ethical way; 
that it was impossible to con- 
centrate simultaneously on fees 
and ‘service without affecting 
service adversely; and _ finally, 
that as I wished to prescribe 
and execute only one quality of 
service, namely, the best and 
most efficient within the limits 
of my knowledge and ability, 
and as the quality of this ser- 
vice could be affected in no way 
by any variation in fees, the dis- 
cussion of them in my technical 
Capacity was entirely superflu- 
ous. 

“My reason for refusing to 
attempt to: influence or hold 
any patient to my practice is 
that I believe the relationship 
of patient to dentist must be 
one of sound professional con- 
fidence if it is to result satis- 
factorily. Wherever such con- 
fidence is absent, there is likely 
to be a corresponding lack of 
that co-operation and implicit 
obedience on the part of the 
patient upon which the highest 
success of dental treatment so 
often depends. | 

“Therefore, I prefer ' that 
those who lack confidence in ine 
professionally should not come 
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to me for dental services, as I 
might not be able to serve them 
to my own or te their satisfac- 
tion. 

“I trust,’ Dr. Clarke con- 
tinued, “that this explanation 
has made my policies and the 
reasons behind them clear to 


you.” 

“On the contrary, Dr. 
Clarke,” I replied, “I am more 
confused than ever. It seems 
to me that you have set up a 
plan of practice procedure no 
doubt ideal and ethical, but 
which to my mind is entirely 
impracticable under present 
conditions of practice.” 

“On that point,” he replied, 
“You may be right. The poli- 
cies described by me are not ap- 
plicable according to general 
current custom. Nevertheless, 
as a result of following them 
rigidly for a few years, my net 
professional income now is very 
much larger than I previously 
had expected or hoped. In ad- 
dition to this, I have found a 
greatly increased enjoyment in 
my professional work. I am no 
longer governed by the constant 
consideration of sordid and lim- 
iting financial reactions in my 
professional relationships with 
my patients. I am free to give 
each one of them, wholeheart- 
edly, and without reservation 
or hindrance, the best dentistry 
that I can conceive and execute. 
What you call ‘ideal and eth- 
ical’ has in my case proved to 
be not only enjoyable but also 
highly profitable.” 


“But, Doctor,’ I interrupted, 
“how is it possible to develop 
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a lucrative practice and at the 
same time ignore fees?” 

“A perfectly logical ques- 
tion,” replied Dr. Clarke, “‘and 
I am now approaching the an- 


swer. So far I have described 
the principles governing the ap- 
plication of my professional ser- 
vices. It would have been im- 
possible, however, for me to 
adopt these principles with any 
degree of financial or perhaps 
even professional success, with- 
out the valuable assistance and 
co-operation of my executive ~ 
secretary, Miss Wentworth. She 
is the administration or man- 
agement end of my professional 
activities. 

“Administration, Doctor, is 
the principal co-ordinating fac- 
tor in enterprise. Without it, 
there could be no continuous 
order or momentum in human 
affairs. The development of 
this science has kept pace with 
our rapid general progress, ex- 
cept in professional and other 
individually conducted occupa- 
tions. But its importance is 
now beginning to be sensed 
even in these fields. 

“In commerce, administration 
is the function of the proprie- 
tor, or his highest officials, and 
production is the work of sub- 
ordinate employees. But in our 
profession this situation is re- 
versed. The proprietor, namely, 
the dentist, is the producer, and 
whatever time he takes for man- 
agement shortens the produc- 
tive and financial capacity of 
his establishment. Therefore, it 
is logical to delegate manage- 
ment in dental practice to one 
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whose time is less valuable than 
that of the dentist. There are 
many other excellent reasons 


for delegation of management. 


in dental practice, but we will 
not pause to discuss them now. 

“Miss Wentworth has com- 
plete authority over the organ- 
izational, financial, and social 
elements of my practice. She 
holds herself responsible for 
adequate volume of practice, 
for satisfactory net practice 
earnings, for collection of fees, 
for elimination of non-technical 
complaints, and, as a matter of 
fact, for the entire practice 
structure, except the actual per- 
formance of professional ser- 
vices to patients. 

“She carries out these respon- 
sibilities to my great satisfac- 
tion. I engaged her when I 
started here and before I had 
any established clientele. Since 
then, excepting the first few 
months, I have always had as 
many patients as I could serve. 
My net practice earnings have 
increased beyond my anticipa- 
tions. The practice routine op- 
erates smoothly and with regu- 
larity. 1 am protected against 
intrusions that might disturb 
me or wastefully absorb my 
time; and Miss Wentworth’s 
able handling of all other prac- 
tice affairs under her charge, 
gives me a relief from non- 
technical responsibilities that is 
very acceptable.”’ 

“You have been very fortu- 
nate in securing such an un- 
usual secretary,” I interjected. 

“TI consider myself so,” he re- 
plied. “But I would say, and 








I think that Miss Wentworth 
would be the first to agree with 
me, that if any other dentist 
selects his secretary with the 
same extreme care that I exer- 
cised in the selection of Miss 
Wentworth, and if he gives her 
the same type of training and 
the same complete confidence 
and authority, he may reason- 
ably expect to develop an ex- 
ecutive secretary of Miss Went- 
worth’s general capability and 
loyalty.” 

“Do you think, Doctor, that 
I would be capable of select- 
ing a woman who could be de- 
veloped satisfactorily as an ex- 
ecutive secretary?” I asked. 

“Not yet, I am afraid,” Dr. 
Clarke replied. “It would be 
necessary first for you to un- 
derstand more fully the under- 
lying problems involved in the 
satisfactory execution of each of 
the executive secretary’s duties 
and the procedures and personal 
qualifications essential to their 
successful consummation. In 
addition to these particular con- 
siderations, there are _ other 
common sense points to be ob- 
served in selecting employees of 
this general type, which can be 
learned only by experience or 
special instruction.” 


“Do you think, Doctor,” I 
asked, “that the average den- 
tist would be able to adjust 
himself to your methods of 
practice ?” 

“There are,” he replied, “‘sev- 
eral distinct types of dental 
practitioners, and the different 
types would vary in_ their 
adaptability. We must bear in 
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mind that we are all creatures 
of habit. When I first changed 
to my present plan of practice 
I experienced considerable dif- 
ficulty in adjusting myself to 
the transfer of authority to 
Miss Wentworth. Previously, 
I had negotiated fees with pa- 
tients, arranged terms, and re- 
ceived the payments. At the be- 
ginning of Miss Wentworth’s 
services, in spite of the fact 
that I was then thoroughly 
committed to my present meth- 
ods and disliked dealing with 
fees, the instinct to perform 
these financial duties myself 
persisted almost irresistibly. 
There always seemed to be 
some special circumstance about 
each case in its financial or so- 
cial aspects that in my opinion 
required my personal attention. 

“T could not bring myself to 
believe that Miss Wentworth 
could judge and deal with all 
the points at issue as capably 
as I. After the departure of 
each patient, I felt an urge to 
obtain from Miss Wentworth 
immediately the complete par- 
ticulars of the conversations on 
both sides and the amount of 
the fee agreed upon. Occasion- 
ally, I found myself slipping in- 
advertently into discussions on 
fees with my patients and I was 
forced to keep a strong check 
on myself to break off this 
habit. 

“Tt took me some time to be- 
come convinced that Miss 
Wentworth was my equal in 
performing these duties. As a 
matter of fact, in her capacity 
of executive secretary, she was 
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able to execute them not only 
more competently and more ex- 
peditiously but with less em- 
barrassment to the patient and 
to my greater financial satisfac- 
tion. 

“When I recall my own ex- 
perience in this matter, I can 
realize the difficulties that the 
various types of practitioners 
may encounter in this single 
angle of the change. I imagine 
that the following types of den- 
tists would find it more or less 
difficult to adjust themselves to 
my present methods: : 

“First—the older type of 
practitioner who has never em- 
ployed an_ office assistant, 
whose practice consists of pa- 
tients of long standing, and 
who is. accustomed to doing 
everything for himself. The ar- 
ranging of the fee, its collec- 
tion, and its fine adjustment to 
the special circumstances of 
each patient are so deeply im- 
bedded in his mind as part of 
his professional functions that 
it would be practically impossi- 
ble for him to delegate these re- 
sponsibilities to another. 

“‘Second—the dentist who is 
firmly convinced that adequate 
fees can be developed enly by 
some process of aggressive or 
ingenious selling, or who feels 
that there is some inherent an- 
tagonism or resistance in pa- 
tients that must be overcome. 

““Third—the dentist who re- 
ally likes to sell and who, there- 
fore, thinks that salesmanship 
is a major qualification in prac- 
tice. 


“Fourth — the practitioner 
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who believes that he has built 
up his practice on his own per- 
sonality and on friendship. He 
might naturally, although fal- 
laciously, fear that the inter- 
vention of the executive secre- 
tary on such a sensitive subject 
as fees might be resented by 
his patients. 

“Fifth—the dentist who be- 
lieves that dentistry is nothing 
but cold, hard business. 

“Sixth—the dentist whose 
temperament makes it impossi- 
ble to delegate authority and 
responsibility. : 

“Seventh—the dentist who 
cannot hold the loyalty of his 
employees. 

“TI imagine,” continued Dr. 
Clarke, ‘that the logical prac- 
titioners to adopt this_plan of 
practice at this time are the new 
graduates and those dentists 
who are willing and not too old 
to make fundamental changes 
in their practice habits, and who 
are definitely dissatisfied with 
their present methods.” 

“Could I, in your opinion,” 
I asked, “successfully adopt 
your plan of practice?” 

“Only when you are thor- 
oughly convinced that it is a 
proper method and are prepared 
to readjust yourself in all the 
necessary respects,” he replied. 

“But, Doctor,” I asked, “if 
the executive secretary relieves 
the dentist of all non-technical 
duties, what readjustment ex- 
cept that of delegation, would 
be necessary ?” 

“There are a number of 
them,” he replied. ‘‘Delegation 
is not a relinquishment. It cre- 
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ates its own new responsibili- 
ties. If an executive secretary 
makes life easier for you in so 
many different ways, it imposes 
upon you the reciprocal duties 
of making her work attractive 
to her, of considering her wel- 
fare, just as she does yours. The 
efficiency that arises out of loy- 
alty cannot be bought by an 
employer; it must be earned by 
him. 

“Then you must also under- 
stand the purpose and details 
of all her duties, so that you 
may direct her and co-operate 
with her intelligently. And 
probably most important of all, 
you must render to all your pa- 
tients the most excellent ser- 
vice; for if you fail in this 
point, she will lose faith in you 
and that would be fatal. 

“There are other adjustments 
that you would require to make, 
but the ones I have presented 
are perhaps sufficient to indi- 
cate that your adoption of this 
type of practice might involve 
a number of radical changes in 
your conceptions and methods 
of practice.” 

“If I decided to make the 
change, Doctor, how should I 
proceed ?” I asked. 


“No instructive literature has 
been published yet on this sub- 
ject,” he replied. “I would be 
unable to spare the time to in- 
struct you fully in advance my- 
self. At any rate, it probably 
would be unwise for you to 
attempt to absorb the subject 
completely in advance. The 
more logical way would be to 
cover it in gradual stages and 
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master both the theory and the 
practice of each stage before 
proceeding to the next. 


“Should you determine to 
make the change and to resume 
practice in a location not too 
distant, I shall be glad to ex- 
plain each of the successive 
stages and give whatever time 
I may be able to spare in as- 
sisting you to apply the instruc- 
tions in a practical way.’ 

“That is more than kind of 
you,’ I remarked gratefully. “I 
may be more than glad to avail 
myself of your generosity. May 
I ask what capital might be 
needed before such a practice 
could be expected to become 
self-supporting ?” 

“Quoting from my own ex- 
perience,’ he replied, “I had 
enough money on hand or avail- 
able to see me through for about 
a year for personal living ex- 
penses and the rent and mainte- 
nance of my office, including a 
modest salary for a dental of- 
fice assistant. However, my 
practice became more than self- 
sustaining in all these respects 
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within three months of Miss 
Wentworth’s engagement. But 
the knowledge that I had capi- 
tal sufficient to last a year gave 
me needed courage that other- 
wise I might have lacked. I 
feel moderately certain that cap- 
ital for six months’ maintenance 
would be ample in the average 
case.” 

“Is there any special type of 
office location that you would 
advise?” I asked. 

“No,” he replied. “In my 
opinion, that is not important, 
except that the office should be 
accessible to the class or groups 
that you would like as patients, 
and that it is not below the 
standard of respectability and 
attractiveness that such patients 
would naturally expect.” 

“Just one more question, Doc- 
tor,’ I said. “There is a great 
deal of discussion at present 
about the ‘Business Side of 
Dentistry. What is your in- 
terpretation of the term?” 
(In May Ora Hyciene “Dr. 


Clarke’ discusses “The Busi- 
ness Side of Dentistry.” ) 





Slides of Dr. Jenkins Radwgraphs Available 


The radiographs appearing in Dr. J. B. Jenkins’ 
articles on “Showing the Patient,” published in 
November 1930 and February 1931 ORAL HYGIENE, 
are now available in the form of lantern slides. They 
may be ordered direct from the maker, W. T. White- 
ford, 110 North Harvey, Oklahoma City, Okla. 
Checks should accompany orders, at one dollar per 


slide or forty-five dollars for the set of fifty. 











Another Plea For. Drought Relief 


The press announced in headlines bold, ond 
“THE DENTs Six QUARTS OF WHISKEY GET!” 

And now they call us on the phone: ane 
“Say, Doc, you got that liquor yet?” 























Just when we thought we’d get a boost the 
And plan to stimulate the trade; 
Kerplunk! our hopes went down again: der 


The Wickersham Report was made. 


VEi 

The teeth may ache, our patients writhe, Ai 
And we may wait another year: 

The bung is sealed, the drought still on T/ 


Until the Wickersham Report is clear. la 


Demand is great, the need is strong! Ri 
Our rights no jury can deny! 
Physicians all around us wet — 


While we, enslaved, are plenty dry! 


GI 
The Pro-hi-bition Man has said: be 
“The Dents for booze are now in line. : 
But Mitchell first must pave the way tO, 
And Andy Mellon then must sign.” Ww; 
But these official liquor chiefs Ca 
By day nor night find time for sport. 
Of all the things they do they must Se 
Dissect the Wickersham Report. és 
So while our patients fade and faint:— te 
All symptoms indicating liquor— 
We'd love the sick to give a drink ft li 
And join them too, for we are sicker! of 
Be patient, pals! Keep high the cheer! 1h 
Relief will come if calm we be! 
Some gloomy morn when we are broke of 
They’ll send that six quarts C.O.D.! ge 
—STEPHEN J. Lewis, D.D.S. di 
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Here ts the third chapter on 
“The Ettology of Dental 
Decay.” The first and sec- 
ond appeared in February 
and March O. H. 

Dr. Cohen ts professor of 
therapy and hygiene in the 
dental school of the Un- 
versity of Buenos Aires, 
Argentine. 





The essay has been trans- 
lated from the Spanish of 
REvIsTA ODONTOLOGICA 
—as part of Ora Hy- 
GIENE’s plan to present the 
best world thought on such 
topics —thought not other- 
wise avatlable to Amert- 
can readers. 


Says Dr. Cohen: 


“In thts modest essay we in- 
tend to put in evidence the 


fundamental —and in our 
opinion almost posttive — 
tmportance of the nutrition 
of the individual in the 
genesis and development of 
dental decay.” 


FOOD 
and the Teeth 
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By 
Davip M. Couen, 
D. D. S. 


CHAPTER III 


Food Ensures Good Teeth as 
well as an Oral Medium 
Capable of Defend- 
ing Itself. 


OWEVER, the problem 

of the etiology of dental 

decay is not so simple as 
that it could be expressed with- 
in the narrow limits of such a 
concept as has been described 
above. Indeed, the oral medium 
per se is not capable of throw- 
ing light on certain important 
points related to the same ques- 
tion. Among others, ptyalism 
and reaction of the saliva do 
not explain the origin of sym- 
metrical caries, of the greater 
susceptibility of certain teeth 
over others, of the inverse rela- 
tionship between incidence of 
caries and age, etc. 


It is most logical to assume 
that both factors, the salivary 
medium and the constitution or 
resistance of the tooth, comple- 
ment each other in the defensive 
action. Whether the honor of 
the leading réle belongs to one 
or the other in the fight against 
dental decay, it is certain that 
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the opinion is nearly unanimous 

that it is nutrition which en- 
sures strong and well calcified 
teeth, and an alkaline and abun- 
dant saliva. Put in this manner, 
the problem itself becomes at 
once very simple. But, when 
one speaks of a rational and 
wholesome alimentation, one 
refers to a complex and widely 
ramified item, replete with dif- 
ficulties, and which must have 
its beginning in the prenatal 
life of the individual. ‘That 
means everything. 

Not a few authors accept to- 
day the thesis that the resistance 
of the tooth is in direct relation 
to systemic resistance, and that 
those individuals who are made 
of good “clay” possess teeth 
that are strong and immune, 
and physically, as well as chemi- 
cally, well constituted. 


In subjects of poor alimenta- 
tion, on the other hand, we find 
teeth of poor quality, and which 
are easy victims of caries. We 
shall not discuss here whether 
or not this criterion should be 
accepted; we are satisfied to 
note that here, just as:with the 
salivary medium, nutrition plays 
the most important réle. Nor is 
this the final word’ in such 
studies. It is very certain that a 
great many observations of un- 
doubted value have been re- 
corded which permit belief in 
the resistance of the tooth per se. 


Among others, we recall the 
well-known white spots in the 
tooth enamel which appear in 
the mouths of pregnant women, 
and which efface themselves at 
the end of this physiological 
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period; nor should we forget 
that the teeth become much 
more dense as the years pass— 
which explains the low _inc- 
dence of caries in old age—and 
we should also repeat once 
more the classical concept which 
holds that tuberculous people 
show more dental decay and a 
more rapidly progressing caries, 
once their affection has become 
deeply rooted (11). 

Notwithstanding _ refutation 
by the “‘antivitalists,” there are 
many reasons why we can be- 
lieve that the dental enamel is 
just as much influenced by the 
ups and downs of the body as 
any other tissue. The experi- 
ments of Von Benst, Boedecker, 
Couch, and others, are highly 
interesting in support of a vas- 
cularization of the enamel and 
may well be related to the 
classical studies of Pickerill and 
others, on the permeability of 
that tissue, although they do 
not agree with each other in all 
particulars. 

Pickerill and Bunting assign 
an important role to the saliva 
which, through its calcium phos- 
phate, might aid calcification of 
the teeth by transmitting to 
them these salts through Na- 
smith’s membrane, a sort of 
dializer, thereby ensuring al- 
most complete immunity against 
dental decay in old age. One 
cannot help but observe how 
important is the oral medium, 
even for the strengthening of 
the intrinsic defense of the 
tooth, and how nutrition, in 
this respect, plays the same de- 


11. There exist contradictory observa- 
tions in this respect. 
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cisive role that we have seen it 
fulfill, whatever may be the 
viewpoint from which one looks 
upon the whole problem. 

The tooth as the chief factor 
in its own defense against the 
destructive invasion has found 
its principal champion in Pick- 
erill, who attributes the im- 
munity of the Maori to the 
characteristic qualities of their 
teeth. However, from his own 
conclusions there stands out this 
paradoxical observation: that 
those teeth, of such an admir- 
able power of resistance, suc- 
cumbed to decay, after the sav- 
ages had changed their environ- 
ment, in the brief period of one 
generation. 

This example of the trans- 
plantation of the race, in turn, 
stands in favor of belief in the 
great value of the alimentary 
regimen which, no doubt, gov- 
erns the entire complex of phe- 
nomena which end with the de- 
struction of enamel and dentin. 
In these examples, the tooth 
itself does not seem to hold an 
important place in the defensive 
mechanism put into operation 
by the body; or at least they 
permit the supposition that 
there must exist a double func- 
tion between both factors (teeth 
and oral medium) where it is 
very difficult to determine 
where the one or the other be- 
gins and what exactly is the de- 
gree of interrelation between 
the two. 

Although the oral medium is 
not, as we have said, capable of 
supplying a satisfactory explana- 
tion for various gaps in the 
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etiology of caries—for which 
reason the tooth itself cannot 
well be left out of the problem 
—still it is beyond discussion 
that this medium and its true 
representative, the saliva, oc- 
cupy clearly a dominant place 
in the whole picture, and that 
the variations to which it is lia- 
ble depend exclusively on nutri- 
tion which, in our opinion, is 
the only way that will lead us 
sooner or later to the desired 
goal. 

It is rather curious that in 
the recent studies on prophy- 
laxis little or nothing has been 
said about this important chap- 
ter of nutrition in the preven- 
tion of dental decay. 

At the 1927 congress of the 
International Dental Federa- 
tion, the interesting reports of 
Kantorowicz and Bruske have 
been acclaimed, who, in Ger- 
many and Holland respectively, 
are making great efforts to save 
the teeth of thousands of school 
children. 

However, nothing is said, in 
their communications, about the 
rules for correct nutrition, in 
spite of the fact that it is one of 
the principal considerations 
among the hygienists. 

Ever since the first studies by 
Paul Ferrier (12) on the re- 
mineralization of the teeth of 
the tuberculous by means of a 
definite mode of nutrition, a 
great many authors have occu- 
pied themselves with this phase 
of the problem, always within 
the domain of alimentation as 
principal source of energy, des- 
12. Loco cit. 
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tined to compensate for the loss 
experienced by such patients. 

From among the most recent 
contributors, we cite Mannon- 
sakis whose experiments have 
been amply and rigorously con- 
trolled. Here are some of his 
conclusions : 

“Milk, vegetables, cereals, 
and meat are the principal food- 
stuffs which supply the neces- 
sary calcium salts and which 
are assimilated by the stomach 
(chlorides) and by the intes- 
tine (soluble carbonates and 
phosphates ). 

“Vegetable nutrition increases 
the elimination of these prod- 
ucts by way of the intestine. 

“The administration of cal- 
cium chloride and lactate does 
not lead to an increase of the 
calcium index and, on the con- 
trary, provokes greater losses of 
the organic calcium.” 


Mannonsakis_ very rightly 
holds the conviction that the 
only proper and assimilable cal- 
cium is that which Nature gives 
us in our foodstuffs. Already 
Ferrier had foreseen that the 
solution of the problem was to 
be found in nutrition more than 
in medicaments when he insti- 
tuted his classical regimen to 
counteract the acidity of the di- 
gestive tract. Julien Tellier, 
Romey, and Beyssac (13) ex- 
tend the recommendations of 
Tellier to milk and to grain ex- 
tracts, and consider a rational 
nutrition the primary factor in 
any attempt at recalcification of 
the tuberculous. 


13. Tellier, Julien, Romey and Beyssac, 
La Revue de Stomatologie, 
p. 1273 


1925, 
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The same thought is to be 
found with Paul Ferrier when 
he afirmed that, apart from the 
general value of calcium for the 
organism, it is certain that the 
nutritional regimen which he 
prescribed for his tuberculous 
patients not only led to an im- 
provement of their general con- 
dition, but that also locally 
some real benefits could be 
noted in the teeth and mouth. 

Retterer (14), in his studies 
of the incidence of caries in 
such patients, finds that the 
phenomenon is due to the fact 
that their constitutional foun- 
dations are bad, that they are 
built with poor materials, al- 
though they may possess calci- 
um in greater proportion than 
healthy persons. On the other 
hand the dentin, being poor in 
hyaloplasma, is less capable of 
resisting mechanical and _ acid 
action. 

Before we leave the tubercu- 
lous patients, we should like to 
refer briefly to the contradic- 
tory observations that exist rela- 
tive to the incidence of dental 
decay in these subjects. There 
are known, as a matter of fact, 
certain statistics which show 

only small percentages of dental 
lesions, and those paradoxical 
figures have materially chilled 
the enthusiasm of many investi- 
gators who championed the 
theory of demineralization. 

Looking at these curious facts 
without bias, we may be permit- 
ted to observe the studies un- 
dertaken in this particular re- 
spect referred to tuberculous 


14. Retterer, cited by Tellier, Romey 
and Beyssac, loco cit. 
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patients under treatment. It 
might well be, then, that by in- 
creasing the calcium in the cir- 
culation and that in suspension 
in the saliva, the necessary ele- 
ments of defense might become 
materially strengthened, this 
defense, according to many 
authors, such as Bunting, de- 
pending on the proportions of 
this substance. The influence 
exerted by these salts may be 
explained in two ways: by de- 
positing themselves on the out- 
side of the teeth, and by neu- 
tralizing the acids formed in 
the mouth. 

We must not forget that aci- 
dosis of the digestive tract in 
tuberculous patients is being 
combated with an appropriate 
alimentation, and that the cal- 
cium, as alkalinizing factor, 
may very well remedy that con- 
dition and at the same time ma- 
terially help the oral medium 
against the first symptoms of 
decalcification with which den- 
tal caries begins. 

Jules Ferrier (15) observed 
during the War a great many 
soldiers in the Hotel de Dieu, 
who, although affected by tu- 
berculosis, possessed teeth in ex- 
cellent condition and with un- 
mistakable signs of immunity. 
These patients were under the 
alimentary regimen of Paul 
Ferrier. It appears, therefore, 
not impossible that a correct 
alimentation is capable of so 
modifying an organic system or 
a local predisposition that, by 
administering that mysterious 


15. Ferrier, J., La Revue de Stoma- 
tologie, 1925, pp. 954 and 1111. 
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energy, the individual is put 
into a position where he can 
successfully cope with his habit- 
ual enemies. 

One must not so readily re- 
ject the value of the oral 
medium, and look upon caries 
simply as a chemico-parasitary 
process which ignores individ- 
ual characteristics and _ peculi- 
arities. If it were not so, then 
this affection could not present 
the many paradoxes to which 
we have become accustomed, 
from among which we should 
like only to cite the curious im- 
munity. of many people who 
neglect oral and dental hygiene 
frightfully, and ignore, in fact, 
even the fundamentals of per- 
sonal hygiene. 

The missing link in this 
highly confusing chain of phe- 
nomena we must continue to 
look for in individual biological 
values, in the defensive energy 
of the protoplasm whose weak- 
ening presides very likely over 
the slightest local disturbances 
as much as over the most seri- 
ous chapters of pathology. 


In 1884, Galippe (16) said: 
“Whatever opinion one may 
have on the etiology of caries, 
there is one primary study 
which dominates all theories, 
chemical or parasitary: the soil, 
which means the tooth itself, 
considered from the viewpoint 
of its chemical and physical con- 
stitution. 

“Such a study has been neg- 
lected so far, and it seems diffi- 
cult to formulate any kind of a 
theory, however earnest, until 


16. Cited by Ferrier, loco cit. 
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we have determined the condi- 
tions which preceded the ap- 
pearance of the lesion. ‘These 
conditions are intimately re- 
lated to the systemic condition 
of the individual, as well as to 
the modifications which the sys- 
temic conditions suffer through 
pathological processes, be they 
acquired or transmitted.” 

Galippe, just as Redier and 
Magitot, established a long time 
ago the importance of the 
“soil,” although they did not 
extend their observations far- 
ther, nor had they an oppor- 
tunity of confirming them. 

Is predisposition and immun- 
ity to caries a question of race? 
The ethnological factor is not 
capable of explaining them, as 
results from the well-known 
example of the Maori who, 
upon changing their environ- 
ment and their mode of living, 
succumbed to the disease after 
only one generation. This would 
mean that the very essence of 
the individual has undergone a 
transmutation, and inasmuch as 
this physical personality is close- 
ly tied to the materials which 


make up its bodily constitution, 
it is not illogical to suppose that 
the nutritional factor is the 
moving center that imparts to 
the complicated mechanism a 
definite activity, in accordance 
with the inefficiency or efficien- 
cy of the materials which en- 
sure the alimentation of the 
subjects. 

Georges Laksine has proved 
that certain races are immune 
against caries and that their 
teeth contain a better calcified 
enamel than the Europeans. 
But if we gave to these individ- 
uals, for a certain period, our 
poor foodstuffs, their offspring 
certainly would not show the 
same immunity, nor a physical 
condition equal to that of their 
progenitors in this particular 
tissue, simply because the sons 
would not have had the advan- 
tage of the same precious mate- 
rials which their fathers had re- 
ceived. The metabolism will 
have been prejudiced; and as a 
result the teeth and the oral 
medium will have come out the 
losers. 


(Continued in May issue) 





A Missourt Invitation 


All members of A.D.A. are invited to attend the live bird and 
clay shoot at Kansas City, May 25, 1931. Entries must be in by 


May 11. 


Entrance fee, $10.00 two weeks in advance, twenty birds $5.00. 
First money $60, second money $25, and third money $15. No 


limit to second and third money. 


Other prizes will be so arranged that any average shooter can 
win. For further information write, Dr. William Jordan, Chair- 


man, 837 Lathrop Bldg., Kansas City, Missouri. 
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Translated and Briefed by 


CHARLES W. BARTON 


me pe Bio ® ts Pod 


Dr. Gershanski states that 
dentistry in Russia during the 
reign of Czardom was in a state 
of extreme debasement, where- 
as during this past eleven years 
it has undergone a complete re- 
organization, so that now it en- 
joys equal recognition with med- 
icine. Chairs of dentistry have 
been established in a number of 
large towns of Russia to which 
the State has granted sufficient 
funds to enable them to carry 
on adequate scientific research 
work. Four public institutions 
have been established and the 


whole matter of dentistry has ~ 


been placed on a proper basis. 
Out of the total number of den- 
tists in Russia, numbering about 
10,000 persons, more than 60 
per cent are employed in state 
and public institutions. Private 
dental practice is small and is 
steadily decreasing year by year. 
Great progress has been made 
in the field of rendering dental 
aid to school children, with the 
result that caries is steadily de- 
creasing. On the average, in the 
towns there is one dentist to 


TINTERNATIONAL 


733 









5,000 inhabitants, while in the 
villages the proportion is one 
to 20,000. Those responsible 


recognize that much yet remains 


" to be achieved, but with such a 


successful beginning it is hoped 
that the good aimed at will be 
achieved, viz., dental care for 
the entire population. It is in- 
teresting to note that the greater 
part of the materials, instru- 
ments, etc., are now being man- 
ufactured in that country. 


The Indian Dental Journal 


* % * 


a ee a 


Boletin Odontolégico Mext- 
cano is continuing its educa- 
tional campaign, recently men- 
tioned in OrAL HYGIENE, in 
the interest of the promulgation 
of oral hygiene among the peo- 
ple. There is a rather good 
chapter in the August, 1930, 
issue of this magazine on the 
necessity of brushing one’s teeth 
even though the gums might 
bleed. “I don’t brush my teeth 
because my gums are bleeding,” 
is an excuse frequently heard 
from patients who do not 
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know better. The magazine 
goes on to prove that “the tooth 
brush, if used correctly, not 
only does not harm the teeth 
nor the gums but is, in normal 
mouths, the principal factor in 
maintaining them in good con- 
dition.” OrAL HYGIENE again 
recommends that its readers imi- 
tate the Boletin by using this 
clever method of disseminating 
correct ideas of mouth hygiene 
among the people. 


*x* + 


ARGENTINE 


Dr. Ernesto Rossi, speaking 
about the teeth of small chil- 
dren, in an article meant for 
publication in the daily press, 
holds that “‘for the prophylaxis 
of dental disease in children it 
is necessary above everything 
else to establish proper alimen- 
tation in the widest sense of the 
word: the absolutely necessary 
quantity of food, wholesome 
foodstuffs, complete and fresh, 
etc.” It is up to the mothers to 
lay the foundation for their 
children’s healthy teeth, not 
only by watching over their nu- 
trition in an intelligent manner, 
but also by teaching them sim- 
ple and effective methods of 
cleaning and brushing their 
teeth. Dr. Rossi mentions as an 
example of an efficient plan of 
children’s hygiene the institu- 
tions founded and supported by 
George Eastman in the United 
States, England, and Italy. 


Revista Dental, 
Montevideo 
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A recent report by Dr. R. J. 
Reade, chairman of the Public 
Dental Health Committee of 
the Ontario Dental Association, 
shows not only the splendid 
work done in mouth hygiene 
work in this Province, but it 
also demonstrates how great a 
task is the sanitation of the 
mouths of the school children 
in rural communities. At first 
sight, and in view of the 
amount of effort expended and 
the extent of actual work done, 
it might appear that the need 

, for intensive dental _ service 
would soon become non-exis- 
tent. Some may think, says Dr. 
Reade, that at this time it is 
unnecessary for the Public Den- 
tal Health Committee to spend 
much time in an effort to pro- 
vide dental treatment for the 
poor. They may think that the 
people are getting, or ought to 
be able to get, the services they 
need. Those who think in this 
way will be shocked to read a 
report issued by the Commun- 
ity Welfare Council of Onta- 
rio. This Council engaged a 
competent dentist to make a 
mouth examination of the chil- 
dren attending fourteen schools 
in a rural community of this 
Province. The following is a 
summary of the findings: 

Among the 283 children ex- 
amined in 14 schools, only 29 
showed all teeth in good condi- 
tion. Only 50 of all the chil- 
dren have had some kind of 
dental treatment previous to the 
examination. One hundred and 
nineteen children required at- 
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tention to their deciduous teeth, 
with a total of 501 temporary 
teeth affected, most of which 
were ready for extraction. ‘T'wo 
hundred and eleven of these 
children showed defects in 688 
permanent teeth, and 160 chil- 
dren had from 4 to 12 teeth in 
need of extraction. Five hun- 
dred’ and eighteen six-year mo- 
lars needed attention, and there 
were 62 children with all four 
of the six-year molars decayed. 
This survey certainly shows, 
adds Dr. Reade, that whether 
it is due to poverty or to lack 
of education, the children of 
this Province are still in a de- 
plorable state, in so far as 
mouth conditions are concerned. 


However, the Committee is 
by no means discouraged. Proof 
of its initiative is the fact that 
mouth health educational ef- 
forts are now being extended to 
the high schools and collegiate 
institutes, and some work is be- 
ing done in connection with 
church and fraternal organiza- 
tions. It seems fruitless to carry 
on aggressive work in public 
schools, and then lose many of 
the benefits of the efforts, be- 
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cause little or no attention is 
given to the girls and boys after 
they graduate into the second- 
ary schools or start out on their 
life work. 

Dominion Dental Journal 


*x* *# * 


2: Beh Bone 


It is most refreshing to note 
how many of the rather foolish 
notions of careless observers are 
being dealt, these days, their 
coup de grace. The “hard water 
is good for the teeth” myth has 
received a very positive fare- 
well during an address by Dr. 
Giovan Battista Franci before 
the R. Accademia dei Fisiocrit- 
ict in Florence, as reported by 
La Nazione. Dr. Franci, who is 
a professor at the University of 
Florence, has shown by the ex- 
amination of 3,162 pupils of the 
elementary schools of that city, 
comprising a total of 75,888 
teeth, that the development and 
the spread of dental decay has 
no relation whatsoever to the 
amount of calcium contained in 
the drinking water. 

La Stomatologia 





About Dr. Avery’ s 
Letter 
In the September number of 
OraLt Hycoienzt, Dr. S. D. 
Avery of Goodland, Ind., writes 
of dental economics in a way 
that has been very much neg- 
lected in the discussions of that 
subject. He has expressed my 
sentiments ‘exactly. ° 


I hope his little article will 
bring forth more along the 
same line from those who take 
their typewriters in hand freely. 
Dr. Avery has surely injected 
more sense into his discussion 
of the subject than any of his 
predecessors I have had the 
pleasure of reading.—E. A. 
CarRPENTER, D.D.S., Goshen, 
Ind. 














The Hidden Ore 


By D. D. River, D. D. S. 


EVERAL 
years ago in 
northern 
Minnesota, there 
was a man who 
owed a board bill 
which had ac- 
cumulated into a 
larger indebted- 
ness than he 
could pay. Pre- 
vious to leaving 
the town, the 
debtor went to 
his creditor and 
offered him a 
small parcel of 
land as payment 
in full for his 
debt. Finally, 
though reluctant- 
ly, the creditor 
accepted the un- 
desired land as payment in full 
with a feeling that anything 
was better than nothing. Today 
there is one of the richest iron 
mines in the State on that prop- 
erty. 

What has this to do with 
prophylaxis? Let us see. 

For years dentists have held 
conventions. For years articles 
on dental health education have 
appeared in dental magazines. 
For years the American Dental 
Association has maintained a 
department of Dental Health 


Prophylaxts tn its re- has 
lation to professtonal 
and economic equipotse. 
Dr. Rider continues 
the sertes started in the 
February number. In 
an early tissue he will 
tell how the denttst 
may better serve his 
patients—and himself 
—by practicing Oper- 
ative Prophylaxis. Dr. 
Rider first disclosed 
this tdea in O. H. three 
years ago—and 1s stil] 
getting letters about it. 





Education, and 
suggested 
that dentists as- 
sist in spreading 
the gospel of oral 
hygiene to those 
whom it con- 
cerns. For years 
space has been set 
aside at national 
and state dental 
conventions for 
the purpose of 
health exhibits, 
and the display 
of lay education- 
al material. At 
the national 
meeting in Min- 
neapolis, the en- 
tire south corri- 
dor was reserved 
for health educa- 
tional. displays. At any time 
during the convention, you 
could have fired a rifle down 
the full length of that corridor, 
and you would not have endan- 
gered the lives of more than a 
dozen dentists, and the majority 
of these were in charge of the 
exhibits. 

At the recent national meet- 
ing in Detroit, papers were 
read in which it was admitted 
that previous and present meth- 
ods and old ideas have been and 
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are inefficient, insufficient, and 
altogether too ineffective. 

Professionally, within and 
among themselves, the profes- 
sion has accumulated a vast 
amount of valuable knowledge 
relating to public health. Den- 
tists have been selling each 
other on the value of the proper 
care of the teeth in their rela- 
tion to health. Economically, 
why not try to sell prospective 
patients, the general public, if 
you please? 

What is the use of interpo- 
lating in technical papers and 
talking about our love for, and 
responsibility to, dear humanity 
and then do nothing? What is 
the value in writing flowery ex- 
hortations on dental health sub- 
jects back and forth to each 
other in professional magazines 
which never reach the public 
concerned ? 


The dental profession has 
sufficient knowledge in its pos- 
session, which if given to the 
public, and acted upon, would 
not only assist greatly in solving 
a national economic and health 
problem for the public, but 
would also solve a professional 
and economic problem for the 
dentists. } 

The point I am -trying to 
make is that through prophy- 
laxis, properly applied and 
preached, we can discharge our 
professional obligation to so- 
ciety and be abundantly repaid, 
economically. Prophylaxis has 
greater potentialities for the 
dental profession than the par- 
cel of land mentioned in the 
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first paragraph proved tu have 
for those interested. 

Though the truth should be 
none less than the truth, re- 
gardless of its source, let me 
quote from other sources: 

In an address before the A. 
D.A. in Los Angeles, Califor- 
nia, in July, 1922, Dr. Hart- 
zell said, “Our great increase 
in knowledge of disease and 
how diseases that affect man- 
kind can be repelled has con- 
stantly tended to increase the 
number of our years. The pro- 
fession of dentistry has not been 
idle in this great campaign, for 
during the past nine years it 
has, through its research work- 
ers, produced evidence and di- 
rect information as to the causes 
of heart, joint, and kidney dis- 
eases, which have enabled the 
dentist and physician, working 
together, to give a marked up- 
ward impulse to the life of our 
people by eradicating local in- 
fection to some degree. 

“Dentistry has also helped to 
produce the evidence that the 
secondary anaemias which les- 
sen the oxygen-carrying power 
of the red blood cells and also 
decrease the number of them 
are dependent upon infectious 
bacteria growing, for the most 
part, in the mouth and upon 
the teeth. By our methods of 
prophylaxis, a limited control 
of this life-shortening process 
has been found. 

“We must, however, dig 
deeper into our problem; we 
must know why, in spite of our 
increased knowledge of how to 
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control bacterial growth in the 
individual case, caries, which so 
markedly interferes with nutri- 
tion, is nationally on the in- 
crease. 


“The history of dentistry 
shows conclusively that from its 
small beginnings to the present 
time, there has been a steady, 
upward lifting of dental stand- 
ards. Viewing the accomplish- 
ments of what might now be 
called a learned profession, we 
can truthfully maintain that 
our profession has sought to 
lengthen life and that the 
knowledge now being dis- 
tributed to our members and 
the general public, if followed, 
would appreciably increase the 
vitality and power of every in- 
dividual. * * * 


“As is natural, in the begin- 
ning of our professional life, 
the men who made its history 
and strove hardest have devoted 
their time and energy to the re- 
placement of lost masticating 
organs and to the repairing of 
partially destroyed but still 
salvable teeth. This is good, 
but we are not keeping abreast 
with our job. * * * 

“It seems, therefore, hopeless 
for the dental profession ever to 
catch up with the current needs 
of our people; and if we are to 
continue to do our part in 
adding years to ‘life, we must 
do something more than merely 
repair the ravages of caries, for 
those now living. We must 
seek out and apply methods 
which will prevent caries; and 
in order to grapple with this 
problem, we must teach our- 





selves and our people how to 
utilize the knowledge now in 
our hands, which shows conclu- 
sively that the way to control 
this tremendous bacterial de- 
struction of teeth is to make the 
body untenable for bacterial 
growth.” 

In view of our professional 
obligation to society, is it pro- 
fessional, economic, or ethical 
to conceal propaganda as a miser 
does his hoard, and to refuse to 
give out the information we 
have in our possession, having 
to do with the proper care of 
the teeth in their relation to the 
health, efficiency, and economic 
welfare of mankind? 

In the November, 1929, issue 
of The Journal of the American 
Dental Association, Dr. Wilson 
says, “In recent years, dental 
education has made undeniable 
and rapid progress, based upon 
a broader concept of the pur- 
pose and scope of dentistry. The 
recognition of the possibilities 
of health dentistry by educators 
has gradually elevated its pur- 
pose above its former position 
as merely a mechanical art. The 
average general practitioner of 
today is still too largely a mere 
craftsman. He still makes su- 
perficial oral examinations /oof- 
ing to the restoration of im- 
paired function, and does not 
give proper attention to the 
biologic aspects of his calling. 
It is to be regretted that oral 
health service has not as yet 
been sufficiently recognized by 
either the practitioner or the 
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INGUAL and palatal bars were de- 

signed in order that none may sus- 

pect posterior prosthetic replacements 
in the mouth. 


JELENKO Lingual and Palatal Bars are 
particularly well suited to this type of 
partial restoration because of their ex- 
ceptional strength, minimum weight 
and bulk, true anatomical contour and 
simplicity of technique. 


There is a JELENKO Bar to fit every 
case and individual requirement. Ask 
your dealer to show them to you or 
write to us for illustrated literature. 


Always specify JELENKO Bars to your 


laboratory or dealer. 


— 
J. F. JELENKO & CO., Ine. 


Manufacturers and Refiners of Dental Golds 


136 West 52nd St. New York, U.S. A. 


JELENKO 





GOLD 


THAT NONE 
MAY KNOW 
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Clean DENTURES 
Better DENTURES 
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Food tastes better 
with clean dentures 
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The majority of people who wear artificial dentures 
are compelled to do so because of the acquired habit of 
neglecting their natural teeth. This habit of neglect is an 
old one. When they get their artificial dentures, the habit 





of neglect still continues because they feel that there is 
even less reason for them keeping artificial dentures clean J — 
than there was to keep their natural teeth clean. It is 
therefore necessary for the dentist to insist that they keep 


their dentures clean. 





No matter how well a denture is constructed, no mat- q 


ter how pleased the patient or how closely it approaches 
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prosthetic perfection—it will not be a truly successful 
denture unless it is kept clean. 

Most patients would keep their dentures cleaner if they 
but knew how. You can fulfill your obligation to them by 
giving them a Dr. Wernet’s Dental Plate Brush (with the 
sample of Dentu-Creme in it) and a short talk on the 
danger of infection from unclean dentures. Patients will 
long be grateful to you—for both the Brush and the Talk. 


ri vr  WTrelc ir 


Wernet Dental Mfg. Co. 


220 36th Street Brooklyn, N.Y 











Dr. Wernet’s Plate Brush to 
the profession $4.00 per doz.; 
$2.00 per half doz. Sample of 


Dentu Creme with every brush. 
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the dentist who believes that 

his dental golds should be as accu- 

rate as his technique, we advise the 

use of JELENKO GOLDS, standard- 

ized through intensive research and 

the use of a definite table of require- 
ments. 

“Any old gold” will not do for the 
dentist who takes pride in his work 
and looks forward to the years of suc- 
cessful service he expects his restora- 
tions to render. 


JELENKO GOLDS will do this for 

















Research Bulletins. 
Dr 
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you because you can, by use of ow 
Structural Charts, determine exactly 
what gold is indicated to fulfill definite 
service requirements. 


Knowledge of the Jelenko Way of 
specifying gold is as essential as ; 
knowledge of modern cavity prepara 
tion. Only through Jelenko Research 
Bulletins can you obtain this informe 
tion. If you do not have copies of 
these bulletins mail coupon today. 
They are now being distributed free 
of charge to the profession. 


JELENKO GOLD 


J. F. JELENKO & CO., Ine. 


Manufacturers and Refiners of Dental Golds 
136 West 52nd St., New York, U.S. A. 


Please send me my FREE copies of your 
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public as a most important fac- 
tor in maintaining health.” 

I appreciate the probable fact 
that Dr. Wilson is not con- 
demning the public, but can you 
blame the public for not acting 
on valuable information that it 
does not possess? If giving this 
information to the public is not 
the dentists’ business, then in 
the name of high heaven, 
whose business is it? How 
much longer are dentists going 
to hide behind their professional 
cloaks, and expect the other fel- 
low to do their jobs, while they 
indulge in “watchful waiting” 
for more business ? 

Look up your December, 
1929, A.D.A. Journal and read 
the editorial entitled “Equity 
Among the Dentists.” ‘There, 
in the official publication of the 
American Dental Association, 
we read some startling facts. 
Facts? Yes, they must be facts. 
Would such an article appear 
in an official publication if it 
did not contain facts? Would 
an editor publish such state- 
ments as facts on mere hear- 
say, or as the facts of but one 
citation, or instance? The prac- 
tices therein stated must of ne- 
cessity come from sufficient au- 
thority and be in sufficient num- 
bers to warrant comment. If 
those acts mentioned warrant 
comment, then they demand 
finding a remedy. 

I am not trying to decry or 
deprecate dental practices, nor 
members of the dental profes- 
sion. I am making bold to state 
that there is a remedy for any 
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lack of professional and eco- 
nomic equipoise, the fulcrum of 
which is prophylaxis. 

The dental profession has 
made its approaches to all its 
problems from a _ professional 
standpoint, and the profession 
is to be commended for all i*s 
efforts. We have played at the 
economic, educational game with 
professional rules and ‘“‘part- 
time” professional coaches; we 
have fumbled the ball; we have 
refused to furnish interference 
for the other fellow who could 
run. Some have snatched the 
ball from a good runner and 
have failed to make a gain be- 
cause they wanted to put on the 
other fellow’s play and have at- 
tention attracted to themselves. 
With all our playing, we have 
not made a touchdown in thirty 
years. The opposing team com- 
posed of caries and all the dis- 
eases arising therefrom have 
sadly outplayed us. 

In the box seats are philan- 
thropists, school boards, health 
agencies, municipalities, states, 
dental supply houses, dental sup- 
ply manufacturers, laboratories, 
etc—all convinced that we 
have good material but lack 
proper co-operation, and are 
sadly in need of a change from 
antiquated methods. Convinced 
of the fact that professional den- 
tistry as a humanitarian service 
is also a national economic 
necessity, many of these have 
tried to furnish the general pub- 
lic with dental service by estab- 
lishing clinics and a free, or al- 
most free, municipal dental serv- 
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ice because the dental profes- 
sion has failed to strike a pro- 
fessional and economic balance. 

In the bleachers, the long 
suffering general public, igno- 
rant, but having been trained 
to “stop, look, and listen,’ and 
ask no questions, permit them- 
selves and their families to con- 
tinue a devastating and unnec- 
essary combat between “life and 
its opposing forces.”’ 

They hear or read about de- 
struction of life by cyclone, 
automobiles, railroads, Muissis- 
sippi floods, San Francisco 
earthquakes, etc., etc., and they 
are temporarily shocked and ap- 
palled. The fact that one hun- 
dred and twenty million people 
are suffering from preventable 
ailments disburbs us not. The 
public complacently go about 
while they and their families 
continue to undermine their 
health, reduce their efficiency 
and earning capacity, shorten 
their lives, and pay avoidable 
dental, medical, and _ hospital 
bills caused by preventable tooth 
conditions. If they could see the 
preventable tragedies, coming in- 
to a dental office daily, year 
after year, they could not help 
but wonder how the vast ma- 
jority of dentists content them- 
selves in the eternal lookout for 
the opportunity to do more rep- 
arative dental work with ninety- 
eight per cent of all the dental 
work that is being done, pre- 
ventable. 
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Why should we not deal with - 






economic problems from an eco- 
nomic standpoint? Why not en- 
deavor to strike professional 
and economic balance? The 
lack of Professional and Eco- 
nomic Equipoise is the one rea- 
son why there is not equity 
among dentists. I still have 
enough confidence in human 
nature to believe that the vast 
majority of men prefer to be 
honest, particularly when it is 
vastly more remunerative. 


I, furthermore, believe that 
any dentist who could be shown 
how to receive an amount of re- 
muneration from a_ properly 
conducted prophylactic dental 
health service, over and above 
and equal to that which he 
realizes financially from all the 
reparative dental work done in 
any one year, would not be 
tempted to misrepresent dental 
conditions to any patient. That 
is the remedy for any lack of 
Professional and Economic 
Equipoise. 

Prophylaxis, with its unlim- 
ited talking points and tremen- 
dous value professionally and 
economically, furnishes the den- 
tal profession with a means for 
ethically and acceptably dis- 
charging its professional respon- 
sibility to humanity. In addi- 
tion, when it is practiced with 
honesty, intelligence, and en- 
thusiasm, prophylaxis is as a 
parcel of land on which great 
wealth of incalculable value is 
discovered. 
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PUTTING ON 


the SILK HAT 


By R. M. Nicnotson 


a 


Z 
4A, 
Y 
Yyp 
Sf) 
Y 
yj 


— 
— 
a 
os 
a 
— 
_— 
— 
a 
—s 
a 
a 
— 
— 
_ 
a 
— 


QAGL 


\ 


Y father 
prac- 
ticed 

dentistry for 
over thirty-five 
years in the 
small city of 
Edgerton, Wis- 
consin. He 
learned’ his 

“trade” through 

the apprentice- 

ship system, and 

didn't go to den- 

tal college un- 

til after 1 was 

quite a youngster. I remember 
well his going away—a young 
country fellow in small-town 
raiment, and his coming back— 
a city gentleman with frock 
coat, silk hat, and all. Was I 
proud! 

He had been a mechanic; 
now he was a _.Doctor and 
looked the part. I always have 
been proud of his wonderful 


| 


mechanical ability, and at that 
period mechanics were the start 








If the men and 
women who had the 
money to pay were to 
have their teeth taken 
care of as they should 
be, every worth while 
dentist would be work- 
ing full time. 


and finish of 
dentistry, digni- 
fied with the 
silk hat title of 
Doctor—a title 
that sounded 
well, but didn’t 
mean as much 
as it would to- 
day. 

When I en- 
tered dental col- 
lege some atten- 
tion was being 
given to the ar- 
tistic side; and 
we got a slight touch of Ma- 
teria Medica, which we soon 
forgot. Nobody seemed to take 
this subject very seriously. 


Now we have come into the 
age where dentistry goes far be- 
yond mechanics, artistry, and a 
smattering of medical terms. It 
is a profession—not a trade. A 
practitioner is in fact a doctor 
—yet who knows it? ‘Too 
many still think of dentists as 
mechanics adorned:.. with silk 
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hats. We used to call them plug 
hats. 

Dentists, dealers, and manu- 
facturers who are close to the 
subject know of the important 
part the care of teeth plays in 
giving mankind health and hap- 
piness and of the wonderful 
growth in knowledge and ad- 
vance in methods; but the pub- 
lic remains largely in ignorance. 
True, Amos ’n’ Andy tell mil- 
lions six nights a week to see 
their dentists twice a year. 

We should tell them what 


for! 


True, also the schools are 
teaching the children, and the 
next generation will be better 
informed; but what about those 
beyond school age, the ones who 
are most likely to be suffering 
directly or indirectly from a 
lack of proper care? We must 
educate them. 


There are not too many den- 
tists. In fact, there are not 
enough to do the work that 
needs doing and which would 
be done if the proper educa- 
tional methods were used. Den- 
tistry has set its foundation 
well. It is ready now for the 
application of modern business 
methods. It has no right to 
wait for the public to find its 
benefits through blind groping. 
The old wise-crack to the effect 
that if you build a better mouse 
trap, the world will make a 
path to your door does not 
work in this age of speed. It 
never did work as claimed. 


We owe it to the world to 
put up signs pointing the way, 
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and these signs in pages of paid 
publicity. 

Now I don’t mean to pro- 
pose anything unethical. I mean 
educational advertising—the 
kind that benefits the reader 
more than it does us; the un- 
selfish kind, yet in considering 
others we cannot help but pros- 
per. That follows as a natural 
consequence. 

If the men and women who 
had the money to pay were to 
have their teeth taken care of 
as they should be, every worth 
while dentist would be work- 
ing full time. 

I didn’t go on with den- 
tistry because it didn’t fit me; 
but I have been in close touch 
with this practice as exempli- 
fied by both the old and new 
school, and I have seen it un- 
fold. My father made his first 
hand tools from pitchfork tines 
and files; his first chair was de- 
signed for barbering; his lathe 
was a reconstructed sewing ma- 
chine, and so on. He learned 
his profession through two years 
of apprenticeship and later a 
short course in the Chicago 
Dental College. He was an ex- 
cellent dentist in his period with 
one of the elite practices of the 
State, so I was recently told by 
a Milwaukee dealer with whom 
he dealt. 

He finished his work about 
the time the modern era of den- 
tistry started. He had em- 
ployed as an assistant a young 
man who later became a mem- 
ber of our family through mar- 
riage, and I have had an oppor- 
tunity to observe his progress. 
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He had a thorough college 
course to begin with, and has 
taken many post-graduate 
courses. He never misses an op- 
portunity to add to his knowl- 
edge as the science progresses, 
and he lives in the age of rapid 
advancement. 

One practiced the dentistry 
of mechanics, which was the 
the dentistry of his day; the 
other practices the dentistry of 
health, which is the dentistry of 
this day. What a difference— 
yet it is hidden. To many peo- 
ple—millions of them—den- 
tistry is still just getting rid 
of the toothache. How can we 
bring the blessings of this pres- 
ent day science to the multi- 
tudes who are entitled to its 
benefits ? 

By publicity—paid publicity. 
Educational work planned and 
carried out consistently by ex- 
perts who know how to make 
the story interesting and under- 
standable to lay readers. That 
is the force that will spread the 
doctrine faster. than any other 
way. It cannot be done by 
spasmodic efforts, small meth- 
ods, or amateurish handling. It 
is a big proposition and must 
be carried through in a big 
way. 

Supposing there are 60,000 
dentists and each pledges him- 
self to pay one dollar a month 
for three years. That would 
give a campaign fund of $720,- 
000 a year. All dentists would 
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not see the benefit, so we will 
cut that figure to $250,000 a 
year. Then let the dealers and 
manufacturers come in and add 
to the fund to cover overhead. 
With this fund, properly ap- 
plied for three years, we could 
make this country good-dentist- 
ry-conscious, do a great service 
to humanity, and command for 
the profession the respect that 
it deserves. 


After three years, there will 
be no more “doubting Thom- 
ases.” ‘The program will con- 
tinue, and no real dentist need 
worry over finances as his full 
time will be in demand, and all 
his thought can be directed to 
his professional progress. Those 
having no personal knowledge 
of the working of publicity can- 
not fully appreciate its power. 
It is like air mail compared to 
the stage coach in its directness 
and speed, and will save years 
of time when intelligently em- 
ployed. 


I offer the above thought, not 
as a “theory to be tried, but as 
a proven formula, which, in my 
own experience as a publicity 
man, I have seen demonstrated 
time and again. And don’t for- 
get that this campaign will im- 
prove dentistry itself. It will 
picture the profession at its 
best, and it is human nature to 
try to live up to a reputation. 

The best that is in us will 
manifest itself when we put on 
the “silk hat” of publicity. 












REA PROCTOR McGEE, D.D.S., M.D. 
Editor 


Manuscripts and letters to the Editor should 
be addressed to the Publication Office at 
1117 Wolfendale Street, Pittsburgh, Penna. 
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If You Reduce Your Fees 


OME of our best economists have stated that no 

business advantage can be gained by reduction 
either in wages or materials and that whenever labor 
or materials are reduced in price, just to that extent 
is prosperity for all delayed. 

It has required a long time for dentistry to reach 
its present economic standing; a general reduction of 
dental fees would be a professional calamity similar 
to that which existed for so many years following the 


Civil War. 


The dentist who thinks he can stimulate business 
by cutting fees is fooling himself and is conferring a 
gift upon patients who not only do not understand 
that the low fee is in response to business conditions, 
but who will immediately jump at the conclusion 
that the regular, established fees are a holdup and an 
imposition. . 

If you reduce your fees when business is slack, the 
idea will be broadcast that you raise your fees as soon 
as you begin to get busy. If you lower your fees when 
business is slack, you still have all of your expenses 
to meet; you have lost only your profit. If the lower- 
ing of fees carried with it the lowering in proportion 
of all other expenses so that some margin of profit 
would be left, then there would be some argument in 
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favor of this very thoughtless and uneconomic 
measure. 

Even business is not stimulated unless the spur of 
“time limit” is emphasized. This you cannot do un- 
less you wish to enter the advertising field. If your 
fees are too high for the service you perform, then by 
all means lower your fees; but if you have been ac- 
customed to charge a just and equitable fee for your 
work, then by all means maintain your regular fee 
schedule. Professional service at bargain prices will 
neither build nor maintain a practice. 





When You Rise to Remark 


[Many requests have come to the editor for suitable 
remarks upon the subject of dentistry to be made at 
Rotary and similar gatherings. Here is a suggestion. | 


T has come to my ears that there may be some 

among you who are not blessed with perfect teeth. 
When I say “blessed” I mean just that—‘‘blessed”’ 
means “gifted with divine favor.”” How many of my 
hearers are depending upon divine favor for the wel- 
fare of their teeth? | 

It is true that the Creator did endow you with 
teeth, but He did not guarantee to take care of them, 
as so many people have hoped that He might. 

Most people are equipped with two hands, one of 
which is rather convenient for holding a toothbrush. 
After you get so far advanced in oral hygiene as to 
hold a toothbrush, it is not very difficult to brush the 
teeth with it, provided, of course, you know how to 
brush your teeth. [ At this point, with a model and a 
tooth brush you demonstrate the proper method of 
brushing the teeth—provided you know how your- 
self. | 

Now that you know more about brushing your 
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teeth just when should you do it? After every meal 
is a good routine but, unfortunately, not practical for 
most of us. The minimum attention to which your 
teeth are entitled is a good, careful cleansing morn- 
ing and night. The personal care that you give your 
teeth will amply repay you for time and effort. 

Those teeth that you are wearing, I say “wearing” 
advisedly, as I noticed a set or two skidding during 
lunch, are the most important teeth in the world so 
far as you are concerned. 

If you are so fortunate as to retain your full, nat- 
ural complement of thirty-two perfect teeth, you are 
one in a million. To the extent that you have retained 
your teeth you are to be congratulated. If it has been 
necessary to repair your teeth with fillings, inlays, 
bridges, and partial dentures, you can expect the best 
service from these replacements only if you take 
good care of your mouths. 

If you have been so unfortunate as to lose all of 
your natural teeth you must have full dentures that 
are mechanically correct so that they may, as far as 
possible, reproduce the action of natural teeth in cut- 
ting, grinding, and tearing, as well as in mixing the 
food with saliva to start digestion. In other words, 
artificial teeth and the various forms of restoration 
are primarily to preserve or to restore the function 
of mastication. If you do not masticate your food, you 
must either live upon liquids or try to turn your 
stomach into a gizzard. 

The second reason for the preservation of your 
teeth and for their restoration, if damaged or lost, 1s 
your personal appearance. If a town allows the 
buildings on the main street to go to ruin, that town is 
slipping fast. If you allow the idea to get abroad that 
you no longer care for your own appearance, that 
you are willing to lower the average of agreeable 
faces in your neighborhood, that you care so little for 
your own health, digestion, and disposition that you 
are willing to throw them all away because it is too 
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much trouble to have your teeth properly cared for, 
and if you desire to drive away friends and business 
by halitosis, just let your mouth go to pot and show 
it everytime you speak, chew, or attempt to smile. 
Life is too good to waste; friends are too necessary 
to lose; business is too valuable to drive away. The 
alternative is: take care of your health and begin 
with that great highway of the human body, the 


mouth. 





«L.A. Woman Takes Poison, to Recover’ 
(Newspaper Headline) 


Wonder what kind of poison makes people re- 
cover? 





$25,000 For 12 Teeth 


Toronto, Nov. 6.—J. B. Boas, clothier, values his 
teeth at more than $2,000 each. Accordingly, he is suing 
Dr. W. E. Paul for $25,000, alleging that he climbed 
into the dentist’s chair to have one tooth extracted and 
that he came out of the gas to find himself with 12 miss- 


ing. 





OME of these clothing fellows seem to have 
rather valuable teeth, when it comes to making 
claims in court. . 

The best way to stop these damage suits, except in 
cases of real injury, would be to have the plaintiff 
legally required to post a sufficient cash bond to cover 
all expenses of time, money, and worry caused the in- 
nocent defendant in case the plaintiff is shown to 
have no valid claim and loses his suit. 

It is manifestly unjust to allow anybody so inclined 
to file a damage suit, put a professional man to great 
worry, expense, loss of time, and prestige and then 
get off without payment of damages to the defendant, 
if the plaintiff fails to make a case. 
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To Clean Extracted Teeth 


As a method of cleaning up 
old extracted teeth, I might 
suggest that the teeth be placed 
in hydrogen’ peroxide over 
night, or longer if necessary. 

I find that this method not 
only cleans the teeth, but also 
bleaches them. Rubbing them 
with a cloth will give them a 
fine polish.—J.J.S. 


How to Remove Foreign 
Bodtes 


Being located in a_ small 
town and having the only x-ray 
machine in the county, I see 
many needles and foreign bodies 
imbedded in the flesh. We have 
nine physicians in the county 
and all of them come to me 
with these problems although I 
do not attempt to practice medi- 
cine. 
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I have seen -men work for 
hours on some quite simple 
cases. When an x-ray picture 
is made, the problem is easy. 
The technique, as far as I know. 
is my own; at. least; I have 
never seen it in print. 


When the patient enters with 
the statement that he has a 
needle, a pin, a fishhook, a shoe 
button, or'a nut from the Ford 
lost in his anatomy, I first make 
an x-ray picture to prove the 
story of the patient. 


If it is a broken needle or a 
pin, or anything of that nature, 
in the finger, arm, or foot, I 
take two pieces of measuring 
wire, such as we use for the 
measuring of teeth for crowns, 
cross these wires, and_ place 
them as nearly as possible over 
the foreign body. Then I make 
another picture before I remove 
the crossed wires and -pairnt the 
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fesh with mercurochrome just 
under the wires. I can now see 
the exact position where the 
wires were. 

The next step is to take a 
tonsil suture needle and pass it 
under the foreign body. As I 
raise up on the suture needle, 
the tissue becomes blanched and 
I can tell exactly where to make 
an incision in the flesh. Now I 
take a small pair of haemostatic 
forceps and remove the object. 

I have seen this done so many 
times that I believe it will help 
someone else who is doing this 


work.—H.J.C. 


Fracture of Deciduous 
Centrals 


Q.—What procedure is in- 
dicated in the following case: 

The patient is a boy eleven 
and a half years of age. Four 
years ago he fell, breaking oft 
two-thirds of the crown of both 
upper centrals. A dentist was 
consulted but advised the par- 
ents to do nothing. The case 
now presents two acute ab- 
scesses with partial swelling of 
the palate and base of the nose, 
with slight pain. 

I believe extraction is indi- 
cated, but I would not favor 
fixed bridge work at this age. 


What would you advise?>— 
C.5.5. 
4.—You are _ undoubtedly 


correct in your conclusions that 
extraction is the proper thing 
for these centrals. 

I believe the best way to re- 
store them at the present time 
is with a temporary bridge sup- 
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ported by wide orthodontia 
bands on the laterals or on both 
laterals and cuspids.—V. C. 
SMEDLEY. 


Dental Practice in Mexico 
Q.—I should like to have 


some information regarding 
dental opportunities to be found 
in Mexico. Is there much de- 
mand for American dentists in 
that country? Also, I should 
like to know the requirements 
regarding an examination for a 
license to practice in Mexico. 


If you could give me the ad- 
dress of anyone who could give 
me more information regarding 
this subject, I should be very 
grateful—_E.M.W. 


A.—I believe you would be 
able to secure more accurate in- 
formation from the American 
Chamber of Commerce, 2A 
Motolinia 23, Mexico City, 
Mexico, than perhaps from any 
other source. 

In order to practice in Mex- 
ico, you either have to take ex- 
aminations, which necessitates 
being able to read and write 
Spanish, or practice under some 
other dentist’s license for a 
period of five years, after which 
a license for practicing in Mex- 
ico will be issued to you.—V. 
C. SMEDLEY. 


Extraction During 


Diabetes 


Q.—What precautions should 
be taken before making an ex- 
traction for a child of about 10 








800 ORAL HYGIENE 


years of age who has a very 
bad case of diabetes and who 
has been taking the insulin treat- 
ment for a long time?—G. 
W.N. 

A.—General surgeons now 
feel that one should not hesitate 
to perform any necessary sur- 
gical operation because of dia- 
betes. So I see no reason why 
you should hesitate to extract a 
tooth for your patient under 
novocaine anesthesia, particular- 
ly as the blood sugar is prob- 
ably well under control through 
the use of insulin—G. R. 
WARNER. 


Todine Contratwndicated? 


Q.—lI note in OraL Hy- 
GIENE* that you state that 
iodine in solution is contraindi- 
cated for injection. 

I have used the following so- 
lution as a “Ringer solution” 
over a period of years with very 
satisfactory results. Many of 
my friends have also used it 
with good results: 


Sodium chloride grs. 24 


Tr iodine m. 18 
Phenol m. 12 
Glycerine m. 36 
Potassium iodide grs. 9 
Aqua dist. q.s. oz. 16 


This will be slightly colored 
for about 24 hours, but it will 
then be clear. I have used it 
when it did not become clear 
without any after-effects.— 
ser 4 

4.—From your experience 
you evidently have a vehicle for 


— HycGienrE, February, 1930, p. 


your novocaine to which the tis- 
sues do not rebel, although it is 
not isotonic. However, it seems 
safer to me to use the Ringer 
tablets in freshly distilled water 
which is boiled just before an 
injection is made. This is the 
practice of general surgeons, 
and, I believe, of most oral 
surgeons. 


If anything should go wrong 
in a given case and one (vere 
called into court, it would be 
difficult to justify the use of 
other than Ringer solution for 
conduction anesthesia.—G. R. 
WARNER. 


Nerve Pressure 


Q.—I should appreciate your 
help on three of my problems: 

I made for one of my. pa- 
tients a full upper and a partial 
lower denture, having crowned 
and clasped the left cuspid and 
bicuspid. This patient, a man, 
complains of a burning sensa- 
tion in the lips. 

I made full upper and lower 
rubber dentures for a patient, 
and she developed very painful 
sores in the corners of the 
mouth. 

What can be done to avoid 
the recession of the gum around 
clasped teeth, especially crowned 
teeth >—H.B.S. 

A.—lI believe the burning 
sensation is most likely due to 
nerve pressure. Check for re- 
lief of pressure over the an- 
terior palatine canal and the 
mental foramina. We had one 
case reported of burning sensa- 
tion in the cheeks and lips that 
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was relieved when dentures 
were made of all natural base 
or non-pigmented rubber. 

I believe sores in the corners 
of an edentulous patient’s mouth 
may be avoided or corrected by 
making the dentures with the 
bite open sufficiently and with 
enough buccal contour to sup- 
port the cheeks and lips enough 
so that the wrinkles at the cor- 
nei~ of the mouth will not be 
sufficiently deep to invite and 
retain saliva. 

I believe practically all clasps 
should be made with strong oc- 
clusal lugs to support dentures 
adjacent to clasped teeth and 
thus prevent the recession which 
is due to a driving down of the 
gums and process under occlusal 
stress—V. C. SMEDLEY. 





Difficult Eruption 


Q.—I have a patient, two 
and a half years old, who al- 
ways has considerable trouble 
during the eruption of teeth. 

Two or three months before 
the eruption, a great amount of 
drooling takes place. But the 
worst thing that happens is that 
the patient seems to lose, just 
for a moment, complete power 
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over his body, sags down, but 
immediately recovers. There 
are days that this occurs as 
many as twelve times. Other- 
wise, the chil’ appears to be 
normal. 

Do you think that these 
spells could be due to the erup- 
tion of the teeth?—G.].T. 

A.—dAs tooth eruption is a 
physiological process, there 
should be no pain attendant 
upon it unless there is some- 
thing abnormal, locally or sys- 
temically. Delayed eruption 
and painful eruption are apt to 
be associated with a disturbed 
metabolism or a low calcium 
balance in the blood. ‘There- 
fore, it would be wise to have 
the baby examined by a physi- 
cian and his blood, calcium, and 
phosphorus determined to see 
if they are normal. If they are 
not normal, as I suspect, the 
things should be done by the 
physician to help bring the 
blood back to normal. 

The symptoms which you de- 
scribe are the nerve reactions, 
and there is nothing that you 
can do to help that as it is un- 
doubtedly associated with an 
abnormal general condition.— 


G. R. WARNER. 





Public Health Service Examination 


Examination of candidates for commission as Assistant Dental 
Surgeon in the Regular Corps of the U. S. Public Health Service 
will be held at Washington, D. C., on June 15, 1931. 

Successful candidates will be recommended for appointment by 
the President, with the advice and consent of the Senate. 

Request for information or permission to take this examination 
should be addressed to the Surgeon General, U. S. Public Health 


Service, Washington, D. C. 
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If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 





“Do you know how to find the 
horsepower of a car?” 


“No,” 
“Lift the 
plugs.” 


hood and count the 


Jo: “So you were in the hospital 
three months! Must have been 
pretty sick!” 

Bo: “No, pretty nurse.” 


Steve: “When you get to New 
York you'll see the skyscrapers.” 

Rube: “That’s one of the main 
reasons why I’m going. I want to 
see them dern things work.” 


Son: “What’s the difference be- 
tween abstract and concrete?” 

Dad: “When the dentist pulls 
your tooth that’s abstract, but when 
he fills it that’s concrete.” 


She (scared voice): “Georgie, 
dear, it’s a burglar!” 

He: “Sh-h, don’t move, maybe 
he can get that window up; it’s the 
one we haven’t been able to get up 


since the painters left.” 


First Stude (in English): “What 
part of the body is ‘the fray’ ?” 

Second Stude: “ ‘Fray’? What are 
you talking about?” 

First Stude: “This book says that 
Ivanhoe was wounded in the fray.” 


“Oh, George, dear,” she whis- 
pered when he slipped the engage- 
ment ring on her finger, “how 
sweet of you to remember just the 
sort of stone I preferred. None of 
the others were quite so thought- 
ful.” 

George was staggered for a mo- 
ment and then he answered, “Not 
at all, dear. You see, this is the 
one I always use.” 


“So 
daughter, 
father. | 

“What do you make?” 

“Nothing, sir,” replied the suitor 
proudly. “I don’t even touch the 
stuff.” 


you’d like to marry my 
eh?” asked the girl’s 


Teacher: “Repeat in your own 
words, ‘I see the cow. The cow can 
run. The cow is pretty’.” 

Tough Mike: “Lamp de cow. 
Ain’t she a beaut? An’ say, baby, 
she sure can step.” 


Have you heard about the Scots- 
man who gave his wife a pair of 
rubber heels when she begged him 
for a new spring outfit? 


“Is your husband a good pro- 
vider, Dinah?” 

“Yessum, he’s a good providah 
all right, but I’se allus skeered dat 
niggah’s gwine ter git caught at it.” 
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